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To  the  Mayor,  Aldermen  and  Councillors 

of  the  County  Borough  of  Gateshead. 

In  submitting  this  statutory  annual  report  on  the  health  of 
Gateshead,  I would  explain  that  it  is  drawn  up  along  the  lines  laid  down 
by  the  Ministry  of  Health,  and  that  it  includes  within  the  text  the 
contents  of  a special  survey  undertaken  at  the  request  of  the  Ministry 
into  the  working  of  the  local  authority  health  services  provided 
under  the  National  Health  Service  Act. 

In  1952,  the  vital  statistics  of  Gateshead  pointed  to  the  continuing 
gradual  improvement  in  the  health  of  the  community,  which  has  now 
been  proceeding  for  many  years.  Notably,  the  infant  mortality  rate 
has  been  reduced  to  41  per  1,000  births,  a figure  which  takes  its  place 
as  the  second  lowest  on  record  and  is  to  be  compared  with  43.9  and 
47.7,  the  figures  for  1951  and  1950  respectively.  This  sensitive  in- 
dicator of  the  healthiness  of  an  area  could  be  considerably  reduced  by 
a diminution  of  the  number  of  premature  births  and  more  intensive 
care  of  premature  babies.  How  far  these  premature  births  are  the 
result  of  the  current  local  fashion  for  pregnant  women  to  continue  at 
work  it  is  difficult  to  say,  but  local  enquiries  are  being  made  to  try 
and  find  an  answer  to  the  question. 

Where  Gateshead  statistics  compare  unfavourably  with  national 
statistics  or  with  the  average  statistics  for  the  great  towns,  the  explan- 
ation is  usually  made  with  assurance  that  the  gross  overcrowding  and 
defective  housing  of  large  areas  of  Gateshead  is  responsible  for  the 
difference.  This  complacency  was  rather  disturbed  in  1952  by  a 
leading  article  which  appeared  in  the  Manchester  Guardian  on  the  15th 
December,  1952,  and  commented  on  the  Registrar-General’s  Statistical 
Review  for  1950  as  follows  : — 

“THE  DEADLY  NORTH 

Those  who  live  in  the  North  of  England  pay  a penalty  for  their 
hardihood.  They  die  more  readily  than  the  average  Englishman. 
In  1950  mortality  on  Tyneside  was  22  per  cent,  greater  than  for 
England  and  Wales  as  a whole,  in  urban  South-east  Lancashire 
17  per  cent,  more,  in  West  Yorkshire  14  per  cent,  more,  and  on 
Merseyside  13  per  cent.  more.  Yet  in  the  urban  West  Midlands 
the  excess  was  only  5 per  cent.,  while  Greater  London  had  actually 
8 per  cent,  less  mortality  than  the  country  as  a whole — the  same 
indeed  as  for  the  aggregate  of  the  rural  areas.  Vital  statistics 
are  notoriously  full  of  pitfalls,  but  it  would  seem  that  there  is 
room  for  more  study  by  public  health  authorities  of  the  reasons 
for  these  disparities.  They  cannot  be  all  due  to  climate,  or  the 
presence  of  manufacturing  industry.  It  is  highly  probable,  for 
instance,  that  we  are  losing  many  lives  in  Lancashire  because  of 
the  scandalous  pollution  of  the  atmosphere  which  our  local  author- 
ities tolerate  so  complacently.  And  why  is  infantile  mortality  so 
high  in  many  Northern  towns  ? One  would  like  to  see  health 
committees  setting  their  medical  officers  to  work  explaining  and 
analysing  their  local  figures.  To  take  Lancashire  only,  why,  in 
1950,  had  Salford  27  per  cent,  more  mortality  than  the  national 
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average,  Burnley  25  per  cent.,  Oldham  24  per  cent.,  Manchester, 
Rochdale,  and  Wigan  22  per  cent.,  Warrington  20  per  cent., 
Bolton  and  Liverpool  19  per  cent.  ? The  answers  might  be  dis- 
turbing to  local  pride.” 

Here  is  clearly  a challenge  that  cannot  be  ignored,  although  no 
clear  answer  may  emerge.  To  see  the  problem  factually,  a study  has 
been  made  of  the  statistics  of  certain  towns  contained  in  the  Registrar 
General’s  Reviews  of  1950  and  1951.  Reference  has  also  been  made 
to  the  national  overcrowding  survey  of  1936  and  to  the  disposition  of 
the  social  classes  in  these  towns,  the  figures  having  been  taken  from 
the  one  per  cent,  sample  census  return  of  the  Registrar  General.  The 
term  ‘social  classes’  was  first  used  in  1911,  Class  I.  being  broadly 
the  professional  workers  and  the  higher  grades  of  executives  in  finance 
and  commerce,  Class  II.  the  employers  in  industry  and  retail  trade, 
Class  III.  the  skilled  workers,  Class  IV.  the  partly  skilled  workers,  and 
Class  V.  the  unskilled  labourers.  The  relevant  data  have  been  brought 
together  in  a single  table  intended  to  illustrate  living  conditions  in 
13  County  Boroughs  of  similar  size  to  Gateshead  in  different  parts  of 
England  and  Wales.  Although  the  table  affords  ample  room  for 
conjecture,  certain  broad  conclusions  can  be  argued  from  it. 

It  is  in  the  main  true  that  the  further  north  one  travels  the  higher 
is  the  death  rate  and  the  higher  the  infant  mortality  rate,  but  it  is 
also  broadly  true  that  the  further  north  one  goes,  the  higher  is  the 
birth  rate,  which  can  scarcely  be  a matter  of  latitude.  Evidently,  too, 
the  higher  the  birth  rate  the  higher  is  the  infant  mortality  rate  with  a 
resultant  effect  on  the  death  rate.  Examination  of  the  figures  shows 
that  overcrowding  and  presumably  bad  housing  also  tends  to  worsen 
as  one  travels  north,  these  factors  being  associated  generally  with 
relatively  higher  birth  rates. 

That  the  further  north  the  greater  the  mortality  is  not  without 
exception.  Newport  is  apparently  worse  off  as  regards  mortality  than 
Norwich,  and  St.  Helen’s  less  favourable  than  York.  There  are  other 
exceptions  also,  for  York,  which  has  a higher  birth  rate  than  Black- 
burn, has  a lower  infant  mortality  than  both  these  towns. 

The  social  texture  of  the  community  seems  to  play  a doubtful 
part  in  the  production  of  good  statistics.  Judged  by  death  rates  and 
infant  mortality,  there  is  little  to  choose  between  East  Ham  and 
Bournemouth  with  their  different  types  of  population.  Wallasey,  not 
far  from  St.  Helen’s  with  a more  prosperous  population,  has  better 
statistics.  Walsall  has  less  favourable  mortality  statistics  than  Nor- 
wich and  nearly  twice  the  tuberculosis  mortality,  although  both  towns 
have  the  same  quota  of  working  class  population. 

To  have  a satisfactory  evaluation  of  what  must  be  a very  complex 
situation  it  seems  to  be  necessary  to  consider  many  other  undisclosed 
factors,  such  as  the  predominant  local  industries,  the  amount  of  smoke 
pollution  of  the  local  atmosphere  and  the  normally  prevailing  meteor- 
ological conditions.  Communal  health  or  the  lack  of  it  must  be  the 
result  of  the  interplay  of  a large  number  of  factors.  So  far  as  Gateshead 
is  concerned,  the  following  features  must  be  listed  as  producing  the 
least  favourable  statistics  among  all  the  Boroughs  which  have  been 
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studied.  The  town  is  probably  worse  off  than  any  other  on  the  list 
from  the  housing  point  of  view.  It  contains  the  highest  proportion  of 
males  engaged  in  the  manual,  clerical  and  unskilled  vocations.  It 
has  one  of  the  highest  birth  rates,  a factor  which  seems  to  carry  with 
it  a high  infant  mortality  rate,  which,  in  turn,  has  an  effect  on  the 
general  death  rate.  The  bad  housing  conditions  tend  to  be  productive 
of  a high  local  tuberculosis  death  rate,  and  because  of  its  geographical 
location  the  town  suffers  climatic  conditions  that  are  colder,  drier  and 
less  sunny  than  most  of  the  other  towns  listed,  and  this  delays  even 
the  growth  of  plants.  Finally,  the  bulk  of  the  Gateshead  population 
lives  in  an  area  badly  affected  by  smoke  pollution  from  the  industries 
of  the  River  Tyne. 

Whatever  the  conclusions  that  may  be  drawn  from  these  figures 
there  is  in  them  sufficient  guide  to  the  Local  Authority  on  the  lines  of 
future  preventive  action.  The  remedy  of  evil  housing  conditions  must 
come  first.  An  intensification  of  effort  to  abolish  infant  mortality  and 
the  havoc  wrought  by  tuberculosis  is  also  necessary,  and  every  effort 
should  be  made  to  improve  the  social  and  economic  conditions  of  the 
people  by  education  for  the  skilled  professions  and  crafts. 

That  one  is  justified  in  this  view  can  be  argued  from  the  com- 
parative ward  statistics  reproduced  elsewhere  in  this  report,  from 
which  it  is  apparent  that  the  southern  wards  of  the  Borough  have,  on 
the  whole,  very  satisfactory  statistics.  These  wards  are  on  the  sunny 
side  of  the  town  at  some  distance  from  the  smoky  grimy  industrial 
riverside,  and  contain  the  more  modern  and  expansive  houses  of  the 
area. 

From  the  point  of  view  of  epidemic  disease,  a novel  feature  of  the 
health  of  the  Borough  in  1952  was  the  first  severe  epidemic  of  polio- 
myelitis. This  passed  off  with  a minimal  mortality,  and  one  might 
add  with  considerably  less  than  the  expected  amount  of  residual 
disability.  The  epidemic  attacked  mostly  children  below  school  age, 
and  there  was  evidence  that  the  very  badly  housed  areas  of  the  town 
escaped  for  once  with  the  lightest  visitation,  a somewhat  paradoxical 
finding. 

Once  again  I would  like  to  stress  the  loyal,  industrious  and  pains- 
taking services  of  the  entire  staff  of  the  health  department,  mentioning 
especially  in  this  connection  my  deputy,  Dr.  M.  B.  Herbst,  the  Chief 
Sanitary  Inspector,  Mr.  W.  A.  Mears,  and  the  Senior  Dental  Officer, 
Mr.  J.  Whitehouse.  I am  also  grateful  to  other  colleagues  in  the 
service  of  the  local  authority  and  to  the  officers  in  the  service  of  the 
regional  board,  hospital  management  committee,  and  local  executive 
council,  for  their  collaboration  and  courtesy  in  the  important  work  of 
pursuing  the  sanitary  ideal.  Lastly,  it  is  fitting  to  acknowledge  the 
constant  encouragement  and  support  of  the  Chairman,  the  Vice- 
Chairman  and  other  members  of  the  Health  Committee. 

Your  obedient  Servant, 

JAMES  mANJ, 

Medical  Officer  of  Health. 


COMPARISON  OF  VITAL  AND  OTHER  STATISTICS  OF  VARIOUS  TOWNS. 
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PART  I.— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE 

BOROUGH. 


A.  General  Remarks. 

In  1952,  there  was  but  little  change  in  the  social,  economic  and 
environmental  factors  which  affected  the  people  of  Gateshead.  The 
dominant  difficulty  in  this  large  industrial  borough  has  been  the 
combined  evils  of  insanitary  housing  and  overcrowding,  both  of  which 
have  exercised  their  malignant  influence  since  the  town  began  to  grow 
from  a little  village  at  the  beginning  of  the  19th  century.  It  is  there- 
fore almost  wearisome  to  report  that  for  the  people  of  Gateshead  the 
claimant  need  is  new  housing  accommodation  so  as  to  provide  each 
family  with  a household  of  its  own. 

The  difficulties  that  stand  in  the  way  of  this  objective  are  the 
acute  shortage  of  land  suitable  for  building  and  the  relatively  small 
acreage  included  within  the  Borough  boundary.  The  town  has  already 
built  outside  its  boundary,  and  has  begun  the  process  of  adding  the 
necessary  building  land  to  its  area.  But  even  this  addition  will 
scarcely  do  more  than  temporise  with  the  problem,  which  may  be 
summarised  in  the  statement  that  roughly  4,210  houses  with  a popu- 
lation of  14,300  persons  are  fit  only  for  clearance  and  replacement, 
and  11,431  houses  with  a population  of  almost  40,000  are  sub-standard 
and  capable  of  being  repaired  only  to  a very  low  grade  of  habitability, 
i.e.,  it  would  not  be  possible  to  fit  these  houses  with  the  modern  amenities 
of  a bathroom  or  an  internal  lavatory. 

The  difficulty  about  slum  clearance  is  that  there  is  no  suitable 
ground  within  the  Borough  which  will  suffice  to  build  houses  or  flats 
to  permit  of  the  first  big  clearance  of  a site  which  could  then  be  used 
for  further  rehousing  purposes.  Not  only  then  is  it  difficult  to  visualise 
the  abolition  of  the  worst  housing  conditions  in  Gateshead,  but  it  is 
difficult  to  see  how  within  the  present  limits  of  the  Borough  a start 
could  be  made  on  what  will  be  a gigantic  project.  The  matter  of 
rehousing  displaced  tenants  from  slum  clearance  areas  will  tend  to 
remove  workers  several  miles  from  their  place  of  employment,  and 
will  add  to  the  expenses  necessarily  incurred  in  connection  with  their 
work.  Bus  fares  and  the  costs  of  meals  taken  outside  the  household 
must  rank  against  the  wages  on  which  householders  so  displaced 
depend  for  the  maintenance  of  their  families.  It  seems  then,  that  in 
Gateshead  the  possible  future  housing  of  the  people  must  depend  to  a 
great  extent  on  building  vertically  in  the  form  of  multi-storeyed  flats 
nearer  the  riverside.  However  much  one  may  inwardly  rebel  against 
such  a policy  there  are  undoubted  advantages  in  the  retention  of 
people  in  surroundings  to  which  they  have  grown  accustomed  in  houses 
reasonably  close  to  their  workplaces  and  in  a community  life  with 
which  they  have  long  been  familiar.  Economically,  too,  there  would 
be  less  need  to  build  new  churches,  new  schools  and  new  shops  were 
the  slum  clearance  sites  used  to  support  blocks  of  flats.  Clearly,  there 
must  be  safeguards  which  will  avoid  the  great  tendency  of  crowded 
flatted  dwellings  to  decay  and  become  dilapidated  and  give  rise  to 
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much  offence.  It  is  possible,  however,  for  flat  dwellers  to  practice 
high  standards  of  hygiene  and  behaviour  so  as  to  avoid  the  troubles 
that  have  been  associated  with  the  tenement  style  of  house.  Good 
architectural  design  would  eliminate  the  coal  fire  and  substitute  gas 
or  electricity  for  cooking  and  a central  system  for  domestic  hot  water 
and  heating.  At  the  very  least  an  experimental  block  of  flats  should 
be  erected  so  that  valuable  experience  may  be  gained. 

The  town  continues  to  enjoy  full  employment,  so  that  many 
married  women  continue  at  work,  including  some  with  family  respon- 
sibilities. It  is  difficult,  however,  to  find  out  exact  information  as  to 
how  far  married  women  with  families  are  engaged  in  remunerative 
employment,  and  it  is  equally  difficult  to  cite  facts  as  to  whether 
experience  has  shown  that  employment  of  married  women  is  a good, 
indifferent  or  evil  phase  in  the  community  life. 

Assessment  of  the  factors  affecting  the  social  welfare  of  the  people 
is  always  complicated  by  the  necessity  to  consider  the  age  distribution 
of  the  population.  In  Gateshead,  there  is  a definitely  exaggerated 
top-heavy  imbalance  of  the  age  groups.  In  the  census  of  1951,  the 
one  per  cent,  sample  tables  of  the  Registrar  General  showed  10,800 
people  aged  65  and  over,  as  compared  with  12,800  children  under 
school  age,  and  16,500  children  of  school  age.  The  ‘over  65s’  number 
9.5  per  cent,  of  the  population,  and  although  many  continue  to  support 
and  maintain  themselves,  there  is  an  increasing  burden  on  the  com- 
munity due  to  the  disabilities  of  age  and  the  increased  expectation  of 
life  in  the  aged. 

The  full  employment  of  the  people  of  Gateshead  is  well  maintained 
by  the  continuing  development  of  the  factory  facilities  on  the  Team 
Valley  Trading  Estate,  which  must  surely  be  the  finest  industrial 
scheme  in  the  country. 

t 

B.  Climatic  Conditions. 

■ 

During  1952,  the  Borough’s  meteorological  station  situated  at 
Sheriff  Hill  Hospital  continued  to  function  through  the  kindness  of  the 
Gateshead  Hospital  Management  Committee,  whose  engineer  acted  as 
observer,  normally  checking  his  daily  readings  at  9 a.m.  The  attached 
table  summarises  the  meteorological  data  for  the  year  1952,  and  is 
the  first  of  its  kind  applicable  to  the  Borough. 

Atmospheric  pollution  in  the  Borough  is  also  studied  by  means 
of  recording  apparatus,  and  the  results  of  these  observations  are  given 
in  the  sanitary  inspector’s  report. 


C.  Social  Conditions. 

Unemployment  and  Disablement. 

Through  the  kindness  of  Mr.  J.  O’Dair,  the  Manager  of  the  Wind- 
mill Hills  Employment  Exchange,  I am  able  to  give  the  unemployment 
statistics  at  the  end  of  1952.  There  were  then  1,166  men,  623  women, 
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92  boys  and  98  girls  registered  as  unemployed,  a grand  total  of  1,979. 
This  figure  has  to  be  compared  with  1,580,  the  number  of  unemployed 
in  1951. 

Registered  disabled  persons  numbered  2,076  men  and  276  women. 

Of  these  260  were  unemployed.  50  men  and  1 woman  were  severely 
disabled  and  suitable  for  work  only  under  very  special  conditions. 
Approximately  46  men  were  employed  in  the  Remploy  Factory  at 
the  Team  Valley  Trading  Estate  at  the  end  of  1952. 

National  Assistance. 

The  work  of  the  National  Assistance  Board  in  the  Gateshead 
area  is  summarised  in  the  information  reproduced  through  the  courtesy  | 
of  Mr.  T.  P.  L.  Bruce,  the  Board’s  area  officer.  6,426  persons  received 
assistance  during  the  year.  These  were  made  up  of  640  persons  who 
were  unemployed,  1,065  persons  suffering  from  physical  or  mental  jj 
illness,  2,994  retired  contributory  pensioners,  639  non-contributory  old 
age  pensioners  and  1,088  others.  The  last  group  includes  women 
who  were  separated  from  their  husbands,  or  who  have  not  earned  a [J 
pension,  together  with  a number  of  persons  of  both  sexes  over  the  < 
pensionable  age,  who  have  to  wait  until  they  reach  the  age  for  entitle- 
ment to  the  old  age  pension. 

National  Insurance  Sick  Benefit. 

A weekly  return  is  received  from  the  local  offices  of  the  Ministry 
* of  National  Insurance,  so  as  to  spotlight  any  undue  prevalence  of  1 
illness.  Unfortunately  this  return  overlaps  the  area  of  the  Borough 
by  including  Dunston.  The  normal  number  of  fresh  claims  received 
each  week  varied  between  245  and  390  in  the  months  of  May  and 
August,  but  at  the  beginning  of  the  year  the  number  ranged  as  high 
as  760,  and  as  high  as  635  at  the  beginning  of  December. 

Welfare  Services. 

From  the  Director  of  Welfare  Services,  Mr.  E.  Waton,  I have  y 
ascertained  that  at  the  end  of  the  year  there  were  292  certified  blind  > 
persons  and  33  others  under  observation  for  serious  deficiency  of,  < 
vision.  There  were  also  120  persons  who  were  deaf  and  dumb  and  a ^ 
further  80  who  were  “ hard  of  hearing.” 

In  Fountain  View  Hostel  there  were  351  residents,  as  compared  >: 
with  349  at  the  end  of  the  previous  year.  This  number  included  >; 
9 persons  who  had  been  evicted  from  rooms  occupied  as  sub-tenants.  | 
It  has  been  necessary  to  try  and  provide  nursing  facilities  for  the  i 
welfare  of  residents  at  Fountain  View,  due  to  the  number  who  require  e 
medical  and  nursing  care.  There  were  also  15  tenants  of  the  Beacon  |k 
Lough  Hostel,  under  the  supervision  of  a warden,  and  7 families 
totalling  36  persons  in  Holty  House  as  a result  of  eviction  from  sub-  T 
let  rooms. 
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Deprived  Children. 

Through  the  Children’s  Officer,  Mr.  R.  A.  Haysom,  I have  been 
supplied  with  the  information  that  there  are  225  children  under  the 
care  of  the  Children’s  Committee,  together  with  44  children  from  the 
Borough  who  are  in  attendance  at  approved  schools.  55  children  are 
maintained  in  residential  nurseries  within  the  Borough  and  35  at  the 
Medomsley  Cottage  Homes.  82  children  are  boarded  out,  12  are 
housed  in  the  working  boys’  hostel  and  15  in  the  working  girls’  hostel 
in  Gateshead.  The  remaining  26  children  are  in  voluntary  homes, 
special  schools  and  other  residential  communities  in  the  country. 


General  Remarks. 

As  assessed  by  the  appearance  of  nursing  mothers  attending  the 
ante-natal  clinics,  and  of  babies  and  children  inspected  by  the  staff  of 
Ithe  department,  the  nutrition  of  the  people  was  satisfactory  in  1952. 

D.  General  Statistics  of  the  Area. 


Population  (estimated  by  Registrar  General  1952)  ....  114,600 

1 Population  (estimated  by  Registrar  General  1939)  ...  116,600 

; Population  of  present  Borough  (Census  1931)  124,545 

Population  of  present  Borough  (Census  1951)  115,017 

Area  of  Borough  (in  acres)  ...  .....  4,470 

Number  of  Inhabited  Houses  (Valuation  Lists  1952)  ...  32,994 

< Density  of  Population  per  acre  25.6 

'Number  of  Persons  per  Inhabited  House  . ..  3.4 

! Rateable  value  at  1st  April,  1952  ...  /)629,444 

i Sum  represented  by  penny  rate  ...  7)2,470 

Rate  in  the  £ levied  in  1952-1953  .....  .....  ...  22/- 


E.  Vital  Statistics  for  1952 

Males  Females  Total  Rate 

Live  Births. 


Legitimate 

988 

918 

1906 

Illegitimate 

50 

37 

87 

Totals 

1038 

955 

1993 

17.3  per  1,000  of  population 
(area  comparability  factor  0.98) 

Still  Births. 

Legitimate 

26 

28 

54 

Illegitimate 

1 

3 

4 

Totals 

27 

31 

58 

0.5  per  1,000  of  population 

Deaths 

. 735 

615 

1350 

11.7  per  1,000  of  population 
(area  comparability  factor  1.16) 

Excess  of  births  over 

deaths 

303 

340 

643 

Infantile  Mortality. 

Legitimate 

48 

31 

79 

41.4  per  1,000  live  legitimate 

births. 

Illegitimate 

2 

1 

3 

34.4  per  1,000  live  illegitimate 
births. 

Totals 

50 

32 

82 

41.1  per  1,000  live  births. 
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Maternal  Mortality.  Nil. 


Deaths  from  Tuberculosis. 


a.  Pulmonary 

32 

13 

45 

0.39  per  1,000  of  population 

b.  Non-pulmonary 

1 

3 

4 

0.03  per  1,000  of  population 

c.  All  forms 

33 

16 

49 

0.42  per  1,000  of  population 

Deaths  from  Epidemic  Diseases. 

Scarlet  Fever 

— 

— 



Diphtheria 

— 

- — ■ 

— 

Measles 

- — - 

1 

1 

Whooping  Cough 

— 

- — - 

— 

Diarrhoea  Infantile 

— 

2 

2 

Total  zymotic  deaths 

— 

3 

3 

0.02  per  1,000  of  population 

Deaths  from  Cancer 

127 

106 

233 

2.0  per  1,000  of  population. 

Population. 

The  population,  as  estimated  by  the  Registrar  General  in  1952, 
reflects  the  continuing  small  decline  each  year,  and  this  in  spite  of  a i 
natural  increase  due  to  the  excess  of  births  over  deaths  of  643.  It  is  4 
felt  that  the  constant  decline  of  population  has  been  due  to  the  emi-  i 
gration  of  young  adults  to  seek  work  elsewhere. 

Births. 

The  birth  rate  in  1952,  17.3  per  1,000  of  population,  represents  a 
fall  to  the  level  normal  in  pre-war  days.  It  is  to  be  compared  with 
15.3,  the  national  rate  for  1952,  and  16.9,  the  rate  applicable  to  the 
great  towns.  The  stillbirth  rate  shows  a deterioration  on  the  previous 
year  and  is  higher  than  the  national  rate  and  the  rate  of  the  great 
towns. 

Deaths. 

The  death  rate  of  11.7  represents  a drop  from  1951,  when  the  I 
figure  was  13.2.  It  is  somewhat  higher  than  the  national  rate  of 
11.3  and  slightly  lower  than  the  rate  of  the  great  towns,  which  wassl 

12.1. 

In  1952,  the  infantile  mortality  rate  was  41.1,  the  second  lowest™ 
recorded,  the  lowest  being  that  of  1948,  namely  39.  The  figure  is-j 
still  too  high,  for  the  national  infantile  mortality  rate  was  27.6,  and  n 
in  the  great  towns  the  rate  was  31.2.  A feature  in  1951  and  1952  was  r 
that  the  illegitimate  infantile  mortality  rate  was  better  than  the  I 
legitimate,  which  is  contrary  to  the  rule.  The  principal  causes  oi  > 
infantile  mortality  were  : — 
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Notifiable  infectious  diseases  : (Meningococcal  infection)  ....  1 

Pneumonia  (23),  Bi'onchitis  (1)  24 

Enteritis  and  other  digestive  disorders  1 

Influenza  ...  ..  — 

Prematurity  ....  ... . ... . 31 

Congenital  malformations  9 

Leukaemia  . ...  ...  1 

Haemolytic  disease  1 

Asphyxia  (inadvertent)  . 3 

Other  causes  11 


Prematurity  as  a cause  of  infantile  mortality  appears  to  be  really 
serious  in  Gateshead.  All  the  deaths  of  premature  babies  occurred 
in  the  first  month  of  life  and  accounted  for  31  deaths  out  of  the  total 
of  56  neonatal  deaths. 


The  next  most  important  causes  of  infantile  mortality  in  Gates- 
head were  pneumonia  and  bronchitis,  both  of  which  reflect  the  evils 
of  the  Borough’s  housing  position. 


So  far  as  the  general  population  was  concerned,  the  killing  diseases 
were  : — 


Diseases  of  the  Heart  and  Circulation 
(heart  disease  418,  vascular  lesions  of 
nervous  system  172,  other  circulatory 
disease  64) 

Cancer 

Tuberculosis  (all  forms)  

Pneumonia  (64),  and  other  respiratory 
diseases  (74) 

Ulcer  of  stomach  and  duodenum 

Nephritis  

Diabetes 

Influenza  

Syphilis 

Notifiable  infectious  diseases  (mening- 
ococcal infections  3,  acute  poliomyelitis 

2,  measles  1,  encephalitis  1)  

Suicide 

Motor  accidents  

All  other  accidents 


654  (48.4% -of  total  deaths) 

233  (17.2%  of  total  deaths) 

49  (3.6%  of  total  deaths) 

138  (10.2%  of  total  deaths) 

13 
13 
8 
1 
6 


7 

11 

6 

35 


* 


797  of  the  deaths  occurred  in  persons  over  65  years  of  age,  that 
is  59%  of  the  total  deaths.  The  average  age  at  death  was  61  years. 


There  were  no  maternal  deaths  in  2,051  live  and  still  births. 


The  zymotic  disease  death  rate  continues  to  be  low,  and  the 
tuberculosis  death  rate  continues  to  show  the  marked  improvement  of 
irecent  years,  being  in  fact  the  lowest  ever  recorded.  This  is  entirely 
attributable  to  the  newer  methods  of  treatment  by  streptomycin  and 
paramisal  sodium,  and  is  not  in  Gateshead  a reflection  of  a lessened 
prevalence  of  tuberculosis. 


12 


The  cancer  death  rate  of  2.0  per  1,000  of  population  is  the  liighes 
ever  recorded.  The  deaths  from  cancer  are  analysed  below  : — 


Age  Distribution. 

Males 

Females 

Total 

0 — 15  years 

— 

— 

— 

15 — 25  years 

. . — 

— 

— 

25 — 45  years 

5 

11 

16 

45 — 65  years 

44 

48 

92 

65—75  years 

49 

24 

73 

75  years  and  up  

29 

23 

52 

127 

106 

233 

Site  of  the  Disease. 

Larynx 

....#  4 

— 

4 

Maxilla 

— 

2 

2 

Tongue 

1 

— 

1 

Jaw  

1 

1 

2 

Mouth 

2 

— 

2 

Throat 

2 

1 

3 

Oesophagus 

3 

5 

8 

Stomach 

23 

19 

42 

Intestine  (small)  

1 

2 

3 

Colon  or  caecum  

9 

16 

25 

Rectum 

10 

4 

14 

Gall  Bladder 

— 

1 

1 

Liver 

1 

1 

2 

Pancreas 

4 

6 

10 

Peritoneum 

— 

1 

1 

Lung,  bronchus  

38 

5 

43 

Vulva 

— 

1 

1 

Uterus  and  Cervix  Uteri 

— 

8 

8 

Ovary 

— 

4 

4 

Bladder 

6 

3 

9 

Prostate 

10 

— 

10 

Kidney 

1 

2 

3 

Penis 

1 

— 

1 

Breast 

— 

15 

15 

Brain  and  Nervous  System 

2 

— 

2 

Other  and  Unspecified  Sites 

8 

9 

17 

Totals 

127 

106 

233 

F.  Ward  Statistics.  (Based  on  Estimated  Ward  Population.) 


Ward 

Estim- 

ated 

popula- 

tion 

Birth 

rate 

Death 

rate 

Infantile 

mortal- 

ity 

Tuber- 

culosis 

death 

rate 

Cancer 

death 

rate 

Respir- 

atory 

death 

rate 

North  

7402 

26.4 

12.8 

45.9 

.67 

2.43 

1.21 

North  East 

5331 

30.0 

14.8 

100.0 

.56 

3.00 

2.81 

North  West 

12650 

22.0 

12.3 

39.4 

.63 

1.81 

1.26 

Central 

10264 

17.2 

13.7 

50.8 

.68 

2.14 

1.55 

East  Central 

8839 

23.7 

12.2 

38.0 

.33 

1.58 

1.92 

South  Central  .... 

11511 

8.9 

12.4 

58.2 

.08 

2.43 

1.38 

West  Central  

10011 

14.8 

12.4 

33.5 

.39 

2.48 

1.29 

East 

15758 

18.4 

11.1 

24.0 

.57 

1.39 

.88 

South 

16861 

14.1 

10.2 

33.4 

.23 

2.01 

.59 

West 

15973 

11.8 

9.6 

15.8 

.31 

1.94 

.75 

114600 

17.3 

11.7 

41.1 

0.42 

2.0 

1.2 

1871-1880 

45.3 


Rate  per 
1,000 


County  Borough  of  Gateshead 

BIRTH  RATES  per  1,000  population 

1871  - 1952 


AVERAGE  BIRTH  RATES 


1 881-1890 
38.6 


1 891-1900 
36,0 


1901-1910 

34.8 


1911-1920 

28.7 


1921-1930 

24.0 


1931-1940 

18.1 


1941-1950 

20.1 


- 

- 


County  Borough  of  Gateshead 


DEATH  RATE  per  1,000  population 

(at  all  ages  and  from  all  causes) 


1871  - 1952 


AVERAGE  DEATH  RATES 


1871-1880  1881-1890  1891-1900 

26.1  21.3  19  4 

— — A a. 


Rate  per 
1,000 


1901-1910 

17.4 


1911-1920 

16.9 


1921-1930 

13.7 


1931-1940  1941-1950 

13.1  13.1 

A A 
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G.  Statistical  Rates  for  the  last  Ten  Years. 


1952 

1951 

1950 

1949 

1948 

1947 

1946 

1945 

1944 

1943 

Population 

114600 

114700 

115500 

114910 

115100 

113580 

112210 

105560 

104440 

103500 

3irths — 
Uncorrected 
Number 

2224 

2392 

2338 

2330 

2514 

2744 

2533 

2010 

2127 

1692 

Net  Number  .... 

1993 

2185 

2117 

2265 

2439 

2756 

2614 

2097 

2219 

1917 

Birth  rate  per 
1000  population 

17.3 

19.0 

18.3 

19.7 

21.1 

24.2 

23.3 

19.9 

21.2 

18.5 

)eaths — 

Registered 

1402 

1554 

1502 

1497 

1270 

1398 

1308 

1308 

1375 

1409 

Crude  Rate 

12.2 

13.5 

13.0 

13.0 

11.0 

12.3 

11.6 

12.3 

13.1 

13.5 

Transfer,  out 

195 

182 

188 

159 

66 

48 

55 

63 

86 

56 

„ in 

143 

148 

144 

106 

112 

123 

133 

121 

145 

148 

Net  Number  

1350 

1520 

1458 

1444 

1316 

1473 

1386 

1366 

1434 

1503 

Death  Rate 

per  1,000 

11.7 

13.2 

12.6 

12.5 

11.4 

12.9 

12.3 

12.9 

13.7 

14.5 

nfantile 

Mortality — 

Deaths 

82 

96 

101 

110 

96 

152 

147 

118 

120 

148 

Rate  per  1,000 
live  births 

41.1 

43.9 

47.7 

48.0 

39.0 

55.0 

56.0 

56.0 

54.0 

77.0 

vlaternal  Death 
Rate  per  1,000 
total  births 

1.34 

0.46 

Nil 

0.8 

0.35 

1.48 

2.31 

3.93 

3.05 

Tuberculosis 

)eath  Rate 

0.42 

0.5 

0.64 

0.87 

1.01 

0.96 

0.85 

1.18 

1.38 

1.21 

ymotic  Death 

Rate 

0.02 

0.06 

0.17 

0.17 

0.14 

0.33 

0.22 

0.18 

0.31 

0.54 

'ancer  Death 

Rate 

2.0 

1.79 

1.93 

1.89 

1.7 

1.78 

1.6 

1.88 

1.80 

1.85 
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PART  II. — HEALTH  SERVICES  OF  THE  AREA. 

The  local  hospitals  have  continued  to  be  fully  occupied  during 
1952,  serving  the  area  of  the  hospital  management  committee,  which 
includes  the  Borough  with  its  population  of  114,600,  together  with 
the  population  of  Felling,  Whickham  and  Blaydon,  and  for  some 
purposes,  Hebburn,  a population  altogether  numbering  roughly 
208,000. 

So  far  as  the  Borough  is  concerned,  there  is  still  a shortage  of 
hospital  accommodation  for  the  elderly  and  chronic  sick  and  a greater 
shortage  of  accommodation  of  the  residential  type  for  the  mental 
defectives  of  the  Borough.  Some  relief  was  obtained  towards  the  end 
of  the  year  by  the  opening  of  the  reconditioned  block  of  60  beds  at 
Bensham  Hospital,  and  the  waiting  list  of  tuberculosis  patients, 
although  still  high,  contained  many  cases  for  whom  isolation  rather 
than  treatment  was  the  ideal.  Nevertheless,  strong  pressure  was 
exercised  to  try  and  improve  the  hospital  facilities  for  the  tuberculous 
within  the  Borough. 

A good  liaison  continues  between  the  specialists  of  the  local  I 
hospitals  and  the  local  authority  health  services.  The  orthopaedic 
specialist  and  the  dermatologist  held  regular  clinics  for  the  younger 
children  of  the  Borough  in  the  Greenesfield  Health  Centre.  So  far 
as  mental  illness  and  deficiency  is  concerned,  the  specialists  of  the1 
hospitals  serving  the  Borough  held  regular  meetings  with  the  duly 
authorised  officers,  and  the  venereologist  from  the  Newcastle  Generali 
Hospital  has  carried  out  the  specific  treatment  at  the  local  authority 
health  centre  of  expectant  mothers  who  had  difficulty  in  attending  the 
Newcastle  Clinic.  One  outstanding  specialty  for  which  a service  is- 
required  within  the  Borough  for  young  children  of  all  ages  is  concerned 
with  diseases  of  the  throat,  nose  and  ear.  As  a matter  of  principle,  the 
Regional  Board  have  decided  to  allot  the  time  of  a throat  and  nose 
surgeon  to  the  Gateshead  group  of  hospitals,  and  when  the  person 
appointed  takes  up  his  duties  next  year  every  attempt  will  be  made  to 
develop  a full  liaison  between  him  and  the  school  medical  and  child 
welfare  services.  Another  need,  which  has  been  outstanding  for  some 
years,  is  connected  with  child  guidance  facilities  for  the  school  children 
of  the  Borough.  Tentative  negotiations  are  in  progress  between  the 
Association  of  Education  Committees  of  the  Northern  Region  and  the 
Regional  Hospital  Board,  with  a view  to  working  out  a scheme  which 
will  provide  for  the  proper  type  of  service,  both  for  educational  and 
medical  needs. 

A.  Hospital  and  Specialist  Services. 

(Part  II.  of  the  National  Health  Service  Act,  1946). 

1.  Hospital  Services. 

The  following  list  gives  the  names  of  the  hospitals  used  for 
Gateshead  residents,  together  with  the  number  of  admissions  in  1952,’ 
where  known  : — 
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Hospital 

Gateshead 
admissions 
during  1952 

Hospital  Management 
Committee 

Bensham  General  Hospital 

2,332 

Gateshead  District  H.M.C. 

Oueen  Elizabeth  Hospital 

2,899 

do. 

Sheriff  Hill  I.  D.  Hospital 

830 

do. 

Whickham  and  District  War 

Memorial  Hospital 

149 

do. 

Gateshead  Children’s  Hospital 

707 

do. 

Whinney  House  Hospital 

106 

do. 

Norman’s  Riding  Hospital 

43 

do. 

Clinics  : Chest,  Gateshead 

Chest,  Whickham 

Newcastle  General  Hospital 

484 

Newcastle  upon  Tyne  H.M.C. 

Hospital  for  Sick  Children 

(Fleming  Memorial) 

176 

do. 

Eye  Hospital 

106 

do. 

Ear,  Nose  and  Throat  Hospital 

131 

do. 

W.  J.  Sanderson  Orthopaedic 

Hospital 

9 

do. 

Walker  Gate  Hospital 

84 

do. 

Town  Moor  I.D.  Hospital  (notin  use) 

Royal  Victoria  Infirmary 

872 

Newcastle  upon  Tyne  United  Hos- 
pitals Board  of  Governors. 

Princess  Mary  Maternity 

Hospital,  Newcastle 

45 

do. 

Mental  Hospitals  and  Institutions — 
St.  Mary’s  Hospital,  Stannington 

159 

St.  Mary’s  H.M.C. 

Prudhoe  and  Monkton  Hospital 

7 

Prudhoe  and  Monkton  H.M.C. 

Other  Hospitals — - 

Hexham  General  Hospital 

Hexham  and  District  H.M.C. 

Shotley  Bridge 

98 

North  West  Durham  H.M.C. 

Poole  Sanatorium 

12 

Cleveland  H.M.C. 

Stannington  Children’s 

Sanatorium 

24 

Wansbeck  H.M.C. 

Wallsend  I.D.  Hospital 

South  East  Northumberland  H.M.C 

Earl’s  House  Sanatorium 

12 

Durham  H.M.C. 

Boldon  Sanatorium 

Sunderland  Area  H.M.C. 

Barrasford  Sanatorium 

3 

Hexham  and  District  H.M.C. 

Wooley  Sanatorium 

38 

do. 

Holywood  Hall  Sanatorium 

15 

South  West  Durham  H.M.C. 

Seaham  Hall  Sanatorium 

1 

Sunderland  Area  H.M.C. 

2.  BaeiereoSogy, 

(Public  Health  Laboratory  Service  of  the  Medical  Research  Council). 

The  bulk  of  the  bacteriological  work  relating  to  the  public  health 
of  Gateshead  is  carried  out  at  the  Blakelaw  Laboratory,  Ponteland 
Road,  Newcastle,  under  the  supervision  of  Dr.  R.  Norton.  The  excep- 
tional work  connected  with  the  detection  and  control  of  venereal 
diseases  in  Gateshead  patients  is  carried  out  at  the  laboratory  within 
the  Newcastle  General  Hospital,  under  the  control  of  Dr.  A.  Messer. 
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(a)  Prevention  and  Treatment  of  Disease. 


Throat  swabs  for  organisms  171 

Nasal  swabs  for  organisms  9 

Sputa  for  tubercle  bacilli  .....  2118 

Other  specimens  for  tubercle  bacilli  ....  ...  389 

Blood  specimens  for  Widal  Reactions  87 

Faeces  for  organisms  1613 

Urine  for  organisms  495 

Eye  smears  for  gonococci  23 

Cerebro-spinal  fluid  for  organisms  22 

Miscellaneous  ....  753 


5680 


(b)  Milk. 

T.T.  Milk  7 

Accredited  Milk  1 

Pasteurised  Milk  198 

T.T.  Pasteurised  Milk  ...  41 

Ordinary  Milk  ...  8 

Milk  for  tubercle  bacilli  for  inoculation  24 

Milk  for  Haemolytic  Streptococci  1 


280 

(c)  Water  Supply  10 

(d)  Food. 

Fish  Cake  1 

French  Butter  Beans  1 

Empty  Container  for  above  Beans  1 

Pork  Sandwich 1 

Rabbit  Meat  1 

5 

(e)  Control  of  Venereal  Disease. 

(1)  Blood  Wassermann  Tests  : — - 

(i)  Practitioners  13 

(ii)  Ante-natal  clinics  1738 

(iii)  V.D.  Clinics  940 

(2)  Cerebro-spinal  fluid  : — 

V.D.  Clinics  50 


2741 

Grand  Total  8716 


3.  Blood  Transfusion  Service. 

This  work  is  organised  through  a regional  headquarters  at  a 
centre  in  Jesmond  Road,  Newcastle  upon  Tyne.  Arrangements  are  in  i 
being  for  the  collection  of  blood  from  local  volunteers,  and  blood  banks- 
are  maintained  at  the  Queen  Elizabeth  Hospital  and  at  Bensham;  i 
Hospital,  along  with  supplies  of  plasma  for  transfusion  purposes.-!'! 
Routine  blood  samples  are  taken  at  the  local  authority  and  hospital  \ 
ante-natal  clinics  and  sent  to  the  Blood  Transfusion  Centre  for  blood 
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grouping  and  rhesus  testing.  In  1952,  1,738  specimens  were  sub- 
mitted and  the  results  noted  on  a card  given  to  each  patient.  Specimens 
from  women  found  to  be  Rh.  negative  are  re-examined  at  the  seventh 
month  of  pregnancy  and  a sample  of  the  husband’s  blood  is  also 
tested.  Women  showing  evidence  of  antibody  formation  are  admitted 
to  hospital  for  their  confinement. 

B.  Local  Authority  health  Services. 

(Part  III  of  the  National  Health  Service  Act,  1946). 

In  Circular  29/52,  the  Minister  of  Health  has  called  for  a special 
survey  report  to  be  made  on  the  local  health  services  provided  under 
the  National  Health  Service  Acts  and  for  an  advance  copy  of  this 
report  to  be  sent  to  his  department  before  the  28th  February,  1953. 
The  following  includes  the  report  requested  by  the  Minister,  together 
with  such  information  in  regard  to  the  working  of  the  services  as  is 
usually  given  in  the  ordinary  annual  report. 

(1)  Oeneral  Remarks. 

(a)  Administration. 

In  the  County  Borough  of  Gateshead,  the  administrative  pattern 
of  all  the  services  provided  by  or  on  behalf  of  the  Council  comes  within 
the  scope  of  the  Council’s  Health  Committee,  which  is  re-inforced  by 
representatives  of  the  Executive  Council  and  the  medical  profession. 
The  executive  arrangements  for  the  functioning  of  the  services  are  the 
responsibility  of  the  Council’s  medical  officer  of  health,  who  is  also 
responsible  for  their  co-ordination  in  detail,  not  only  with  one  another 
but  also  with  the  allied  and  related  services  provided  by  other  com- 
mittees of  the  Council  and  other  official  bodies  within  the  Countv 
i Borough. 

In  broad  outline,  the  attempt  has  been  made  in  Gateshead  to 
preserve  the  well-tried  arrrangements  of  the  years  before  the  Act  of 
1946,  when  it  fell  to  the  Council  to  plan  and  execute  most  of  the  health 
i and  hospital  developments,  with  the  primary  view  of  serving  the  people 
resident  within  the  County  Borough.  In  this  connection  it  is  worthy 
of  historical  note  that  the  local  health  authority  was  a partner  with 
the  other  county  boroughs  of  Durham  and  with  Middlesbrough  in  the 
: establishment  of  the  Poole  Joint  Sanatorium  at  Nunthorpe,  that  it 
had  entered  into  arrangements  with  the  City  of  Newcastle  and  the 
County  Councils  of  Northumberland  and  Durham  for  the  establish- 
ment and  continuation  of  the  large  central  clinic  for  venereal  diseases, 
and  had  joined  with  the  same  health  authorities  in  the  local  authority 
provision  for  a public  health  bacteriological  service. 

In  the  fifteen  years  prior  to  the  operation  of  the  National  Health 
■ Service  Act,  Gateshead  Corporation  probably  put  through  more  exten- 
sions of  the  health  and  hospital  services  than  any  other  local  government 
area  in  the  country,  this  having  been  rendered  possible  by  the  aid  of 
grants  from  the  special  areas  commissioner.  The  Council  modernised 
1 and  extended  the  isolation  hospital,  erected  a new  health  centre, 
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provided  the  new  Queen  Elizabeth  Hospital,  appropriated  the  wards 
for  the  sick  in  the  former  Public  Assistance  Institution,  and  extended 
Stannington  (now  St.  Mary’s)  Mental  Hospital  so  as  to  provide  addi- 
tional accommodation  for  the  mentally  ill. 

These  hospital  developments  were  planned  as  part  of  the  health 
provision  for  the  population  of  the  County  Borough,  and  intended  to  j 
be  closely  related  and  co-ordinated  with  the  other  health  services. 
The  appropriation  of  the  wards  for  the  sick  in  the  Council’s  Public  : 
Assistance  Institution  simply  meant  that  in  a single  site  of  buildings,  i 
one  part  became  available  for  the  hospital  services  and  other  parts 
were  respectively  dedicated  to  the  care  of  the  aged  and  infirm,  and 
to  the  care  of  the  lower  grade  adult  mental  defectives. 

( b ) Co-ordination  and  Co-operation  with  other  Parts  of  the  National 
Health  Service. 

Whatever  may  have  been  the  effect  in  the  country  generally,  the  » 
operation  of  the  National  Health  Service  Act  had  the  immediate  effect 
of  separating  Gateshead’s  hospital  provision  of  nearly  1,300  beds  from 
the  control  of  the  authority  that  provided  them.  Doubtless  other 
areas  now  share  in  the  benefits  of  this  provision,  but  the  paramount 
consideration  for  the  County  Borough  has  been  to  retain  or  knit 
together  this  former  hospital  provision  with  all  the  other  arrange- 
ments, both  old  and  new,  which  function  for  the  well-being  of  the  ; 
Gateshead  people. 

Two  members  of  the  Gateshead  Council  were  appointed  to  the  3 
Newcastle  upon  Tyne  Regional  Hospital  Board,  and  one  member  of 
the  Local  Authority,  the  Chairman  of  the  Health  Committee,  still  - 
serves  in  that  capacity.  On  the  Committee  of  Management  for  St.  :: 
Mary’s  Hospital,  Stannington  (formerly  the  Gateshead  Mental  Hospital),  i 
the  Chairman  and  four  members  are  representatives  of  the  Gateshead  c 
Council.  The  Chairman  of  the  Gateshead  District  Hospital  Manage-  : 
ment  Committee  is  the  Chairman  of  the  Health  Committee  of  the  > 
Gateshead  Council,  and  on  that  committee  five  other  members  of  the  > 
Gateshead  Council  and  the  Council’s  medical  officer  of  health  are  > 
also  members.  One  member  of  the  Gateshead  Council  represents  the  > 
Local  Authority  on  the  Hospital  Management  Committee  of  the  > 
Prudhoe  and  Monkton  Institution  for  mental  defectives.  On  the  | 
Gateshead  Executive  Council  the  Corporation  is  represented  by  eight  j 
members  out  of  a total  of  twenty-five,  and  the  Secretary  of  the  Exe- 
cutive  Council  is  a co-opted  member  of  the  Gateshead  Health  Committee,  s 

It  will  thus  be  seen  that  there  is  common  membership,  as  intended  > 
under  the  Act,  of  the  various  new  bodies  on  the  part  of  members  of  the  j 
local  authority  which  formerly  owned  and  managed  many  of  the  i 
hospitals  and  still  continues  to  provide  the  preventive  and  after-care  : 
services  associated  with  the  hospitals.  The  Chairman  of  the  Health 
Committee  is  also  a member  of  the  Newcastle  upon  Tyne  Board  of 
Governors  of  the  Teaching  Hospitals. 


19 


Within  the  Borough,  there  is  a great  necessity  for  liaison  between 
the  local  hospital  management  committee  and  the  local  welfare  services 
committee,  which  share  the  buildings  of  the  former  public  assistance 
institution.  This  has  been  met  by  the  establishment  of  a joint  com- 
mittee to  which  matters  of  mutual  concern  are  referred  and  problems 
connected  with  the  hospital  and  welfare  services  settled. 

How  far  these  various  arrangements  for  co-ordination  are  really 
effective  it  is  difficult  to  say,  but  so  far  they  have  undoubtedly  led  to 
a continued  action  of  the  momentum  within  the  local  authority  health 
services  prior  to  the  appointed  day,  so  that  some  of  the  new  bodies 
are  functioning  very  much  as  in  the  days  of  local  authority  control. 
One  gains  the  impression  that  the  Regional  Boards  are  too  remote 
from  the  area  to  comprehend  fully  the  complex  problems  of  local 
health,  e.g.,  in  the  welfare  and  care  of  the  aged  and  infirm.  Here, 
too,  financial  matters  may  cause  a divergence  of  interest  between  the 
local  authority  and  the  new  committees. 

At  the  officer  level,  there  is  a very  effective  liaison.  Regular 
meetings  of  a committee  representing  the  medical  officers  of  all  the 
major  authorities  of  the  region  and  the  medical  staff  of  the  Regional 
Hospital  Board  are  held,  while  the  Council's  medical  officer  of  health 
enjoys  a personal  acquaintance  with  nearly  all  the  practitioners  of  the 
Borough  and  with  the  specialists  who  serve  in  the  hospitals  now 
catering  for  Gateshead  residents.  It  is  felt  that  the  liaison  between 
the  officers  has  been  even  more  valuable  than  the  representation  of 
the  local  authority  on  the  new  committees.  When  difficulties  arise 
it  is  only  the  matters  not  immediately  soluble  at  the  officer  level  that 
: are  properly  ventilated  and  explored  in  the  committees  in  the  search 
for  a solution. 

The  good  relationship  of  the  medical  officer  of  health  with  special- 
::  ists,  general  practitioners  and  other  agencies  in  the  Borough  extends 
to  the  services  coming  under  the  administration  of  the  medical  officer 
of  health.  So  far  as  the  hospitals  are  concerned  there  is  a very  good 
r two-way  channel  of  communication  regarding  the  history  and  care  or 
[j  the  necessity  for  continued  care  of  patients  dealt  with  in  the  wards  or 
; outpatient  departments.  The  service  of  municipal  midwives  and  of 
home  nurses,  provided  under  the  National  Health  Service  Act,  has 
been  a simple  continuation  and  extension  of  local  arrangements  in 
being  before  the  Act  commenced,  and  the  sole  adverse  comments  which 
might  be  made  relate  to  the  tendency  of  patients  to  book  midwives 
as  maternity  nurses  to  act  along  with  the  general  practitioner  obstet- 
ricians, who  in  the  main  have  not  encouraged  their  patients  to  attend 
r municipal  ante-natal  clinics  and  yet  have  not  themselves  carried  out 
m in  many  cases  the  routine  Wassermann  and  Rhesus  Tests  which  were 
performed  in  the  days  of  the  purely  midwifery  service  associated  with 
d the  municipal  ante-natal  clinics.  Another  adverse  comment  con- 
e cerning  the  district  nursing  service  is  the  occasional  tendency  to  use 
their  services  for  the  administration  of  injections  which  ambulatory 
patients  could  quite  well  obtain  in.  some  instances  by  attendance  at 
the  practitioners’  surgeries.  In  general,  it  is  felt  that  the  hospital 
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medical  staffs,  both  consultant  and  junior,  could  make  more  use  of 
the  health  visitors  and  school  nurses  in  securing  a better  knowledge  ■ 
of  the  family  history.  So  far  as  the  teaching  and  other  hospitals  situ- 
ated in  Newcastle  are  concerned,  there  is  not  quite  the  same  degree 
of  co-operation  at  the  officer  level  as  in  the  Gateshead  group.  Fre- 
quently, information  is  not  sent  promptly  to  the  health  department 
in  regard  to  children  with  acute,  chronic  or  relapsing  illness.  Indeed 
one  could  quote  a letter,  pointing  out  the  possibility  of  further  damage 
to  a scalded  child,  arising  from  social  conditions,  being  sent  to  the  • 
Children’s  Officer  by  a member  of  the  junior  staff  of  a hospital,  when  t 
such  information  should  have  been  passed  directly  to  the  Council’s ; 
medical  officer  of  health.  Some  medical  personnel  are  regrettably - 
ignorant  of  the  nature  of  preventive  medicine  as  practised  by  local' 
authority  departments. 


In  the  ambulance  service  since  the  appointed  day  there  has  beem 
a phenomenal  increase  of  calls,  much  of  which  is  due  to  the  habit  of: 
hospitals  in  making  use  of  the  sitting  case  car  and  clinic  ambulance: 
service  in  connection  with  the  out-patient  care  of  patients  and  the 
discharge  of  patients  to  their  own  homes.  Prior  to  the  Act  it  appears  > 
that  the  outpatient  attendances  were  made  mainly  by  the  persons 
involved  using  the  ordinary  means  of  public  transport,  and  in  the  case: 
of  discharges  from  hospital  it  was  the  rule,  where  transport  was; 
required,  for  the  relatives  of  the  patient  to  hire  a taxi.  At  that  time, . 
many  patients  were  discharged  to  proceed  to  their  homes  by  ordinary 
public  transport.  There  is  a feeling  that  the  present  heavy  demand! 
for  ambulance  transport  is  not  altogether  justified  arid  could  be  mini- 
mised by  the  fuller  co-operation  of  the  hospital  authorities.  This  has?) 
been  most  difficult  to  obtain,  because  so  very  often  the  ordering  of  an: 
ambulance  or  a sitting  case  car  is  a matter  dealt  with  by  subordinate 
members  of  a hospital  nursing  staff,  by  whom  the  full  financial  implic--| 
ations  of  the  demand  are  not  realised.  In  making  these  criticisms  of 
the  health  service,  it  is  evident  that  much  of  the  weakness  of  the  service? 
arises  from  its  tripartite  administration  along  three  diverse  channels. . 
To  one  who  has  been  used  to  the  local  authority  tendency  towards- 
integration  and  unification  of  all  health  services,  any  steps  for  improve- 
ment must  be  based  on  the  centring  of  administrative  responsibility, 
in  some  local  body  responsible  for  an  area  large  enough  to  be  covered 
by  a comprehensive  hospital  service.  The  principal  suggestion  for 
improvement,  therefore,  must  hinge  upon  a complete  reform  of  local 
government  to  produce  areas  of  the  size  and  resources  indicated  and 
then  to  vest  the  three  spheres  of  administration  at  present  separated 
from  one  another  under  a local  body  partly  elected  and  partly  repre 
sentative  of  the  varying  interests.  This  was  the  opportunity  that  the 
National  Health  Service  Act  missed. 


The  general  practitioners  and  the  public  were  all  fully  informedd 
of  the  nature  of  the  new  arrangements  at  the  time  they  came  into 
force.  So  far  as  local  health  services  are  concerned,  the  general  prac- 
titioners have  been  kept  up  to  date  by  circular  with  any  changes  that 
have  occurred  or  are  impending.  They  have  been  supplied  with  a 
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list  of  the  local  addresses  and  telephone  numbers  of  the  important 
health  agencies  that  they  may  have  to  call  upon.  For  the  public  a 
printed  leaflet  was  issued  detailing  the  local  authority  services  available 
and  the  method  of  approach  to  them.  The  last  comprehensive  guide 
to  the  local  health  services  was  put  out  many  years  ago  and  has  not 
since  been  revised,  because  it  was  felt  that  the  new  situation  has  not 
yet  crystalised.  Since  the  appointed  day,  particulars  about  hospital 
services  have  been  circularised  to  practitioners  either  by  the  Regional 
Board  or  by  the  Medical  Superintendent  of  the  general  hospitals  of 
the  Gateshead  Management  Committee.  So  far  as  the  executive 
council  is  concerned,  the  general  public  are  mainly  informed  of  changes 
by  way  of  official  posters  in.  post  offices,  etc.,  the  main  recent  emphasis 
of  these  being  that  insured  persons  should  make  a note  of  their  national 
insurance  number. 

(c)  Joint  Use  of  Staff. 

The  main  work  carried  out  by  general  practitioners  on  behalf  of 
the  local  health  authority  is  their  partnership  in  the  immunisation  and 
vaccination  arrangements.  They  also,  from  time  to  time,  give  their 
services  in  the  certification  of  mental  deficiency  and  mental  illness. 
They  are  not,  however,  engaged  in  any  of  the  local  authority  clinics  or 
in  the  arrangements  for  school  medical  inspection.  One  local  prac- 
titioner is,  however,  designated  as  the  medical  officer  to  the  residential 
children’s  nurseries  run  by  the  Children’s  Department. 

Local  authority  medical  officers  employed  part-time  by  the 
hospital  specialist  services  number  two,  the  Medical  Officer  of  Health, 
who  is  for  3/llths  of  his  time  giving  service  as  an  infectious  diseases 
consultant  in  charge  of  Sheriff  Hdl  Isolation  Hospital,  and  the  former 
Tuberculosis  Officer,  now  a Chest  Physician,  who  is  giving  3/llths  of 
his  time  to  the  tuberculosis  prevention  arrangements.  No  other 
: officers  are  at  present  employed  jointly,  but  local  conversations  are  in 
progress  which  may  lead  to  such  dual  employment.  There  is,  too,  a 
; vacancy  on  the  hospital  and  local  authority  staff  for  a physiotherapist 
]to  be  shared  between  the  local  authority  clinics  and  special  schools, 
:and  the  hospital  providing  orthopaedic  care  of  handicapped  children. 

The  Orthopaedic  Surgeon  of  the  Hospital  Management  Committee 
] continues  to  hold  fortnightly  sessions  in  the  municipal  health  centre 
cfor  the  treatment  of  pre-school  and  school  children.  Arrangements  are 
in  force  for  the  consultant  dermatologist  to  hold  a clinical  session  in 
the  local  authority  health  centre  once  every  fortnight.  Similar  arrange- 
p ments  have  been  made  for  the  psychiatrist,  formerly  the  Medical 
ft  Superintendent  of  the  Council’s  Mental  Hospital,  to  advise  on  the 
I clinical  work  of  the  duly  authorised  officers  in  regard  to  mental  illness, 
and  a similar  arrangement  has  been  made  for  the  Superintendent  of 
the  local  mental  deficiency  colony  to  review  the  local  cases  and  advise 
i proper  action.  In  addition,  the  Local  Authority  have  engaged  directly 
tithe  services  of  two  consultant  anaesthetists  to  give  anaesthetics  to 
>:  expectant  mothers  and  to  pre-school  children  in  the  local  authority 
dental  clinics  at  a weekly  session.  Finally,  under  the  Executive 
Council’s  ophthalmic  service,  two  consultant  ophthalmologists  give 
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regular  attendance  for  the  testing  of  the  eyesight  of  school  children 
and  the  prescription  of  the  necessary  spectacles.  In  this  work  they 
also  supervise  the  cases  receiving  orthoptic  treatment  from  the  school 
orthoptist,  who  works  in  the  municipal  health  centre. 

There  remains  a great  gap  in  the  failure  to  provide  for  child 
guidance,  a movement  that  had  made  a beginning  before  the  appointed 
day  under  the  National  Health  Service  Act.  The  rudimentary  child 
guidance  clinic  was  abandoned  when  it  became  impossible  to  secure 
the  service  of  a child  guidance  psychiatrist. 

(d)  Voluntary  Organisations. 

The  principal  provisions  in  Gateshead  involving  the  use  of  volun- 
tary organisations  relate  to  district  nursing  and  municipal  midwifery,  J 
Since  the  passing  of  the  Midwives’  Act  in  1936,  the  relationship  rj 
between  the  District  Nursing  Association  and  the  Local  Authority  has 
been  exceedingly  close,  as  the  District  Nursing  Association  provided 
five  midwives  on  behalf  of  the  Local  Authority  in  fulfilment  of  the 
original  Midwives’  Act.  This  was  expanded  to  the  provision  of  the 
Home  Nursing  Service  and  the  continuation  of  the  domiciliary  mid- 
wifery service  under  the  National  Health  Service  Act,  the  committee  | 
of  the  District  Nursing  Association  being  specially  modified  so  as  to 
have  a full  representation  of  local  authority  members.  A similar 
arrangement  has  been  made  to  cover  the  service  of  a district  nurse  j 
who  works  in  the  Wrekenton  area  to  the  extent  of  half  of  her  time  ) 
within  the  Borough  and  the  other  half  in  the  County  of  Durham,  ; 
The  Wrekenton  Nursing  Association  is  affiliated  to  Durham  County  ? 
Nursing  Association,  a link  that  has  continued  in  spite  of  an  abortive 
effort  to  get  the  service  affiliated  to  the  Gateshead  Nursing  Association. 
Prior  to  the  appointed  day,  there  was  a voluntary  tuberculosis  care 
committee.  The  Council  fused  this  committee  with  the  local  authority’s 
Invalid  Care  Sub-Committee  of  the  Health  Committee,  and  made  the 
sub-committee  fully  representative  of  the  former  voluntary  committee,  i 
The  funds  of  the  voluntary  committee  passed  to  the  control  of  the  j 
local  authority. 

2.  Clinics  and  Welfare  Facilities  (as  at  31st  December,  1952). 

(1)  Greenesfield  Health  Centre  : — 


School  Clinic  9 a.m. — 9.30  a.m.  daily. 

4 p.m.  daily — except  Saturdays. 

Infant  Welfare  Centre 2 p.m. — 4 p.m. — Tuesday  and  Thursday.  { 

Ante-natal  Clinic  2 p.m. — -4  p.m. — Wednesday. 

Post-natal  Clinic  2 p.m. — 4 p.m. — Friday. 

Chest  Clinic  9 a.m. — 5 p.m.  daily  (Saturday  open  e 

until  12  noon  only).  Also  once  per  * 
month  on  Wednesday  from  5 p.m.  n 
to  6.30  p.m. 

Dental  Clinic  9 a.m. — 5 p.m.  daily  (by  appointment)  i 

Saturday — 9 a.m. — 12  noon. 

Orthopaedic  Clinic  Fortnightly  by  appointment 

(orthopaedic  treatment  by  appoint-  £ 
ment) . 
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Ophthalmic  Clinic  Tuesday  and  Saturday  mornings  by 

appointment  (orthoptic  treatment 
daily  by  appointment). 

Dermatology  Clinic  ....  Fortnightly — Saturdays  at  10  a.m. 

Artificial  Sunlight  Treatment  Mondays  and  Thursdays  for  pre-school 

children.  Tuesdays  and  Fridays  for 
school  children. 

Immunisation  Clinic  ..  Thursday — 2 p.m. — 4 p.m. 

Saturday — 10  a.m. — 12  noon  (school 
children) . 

(2)  Gateshead  District  Nurses’  Home  : — • 

Ante-natal  Clinic  Tuesday — -2  p.m. — -4.30  p.m.  (District 

Nurses’  cases  only). 

Post-natal  Clinic  ...  ...  Friday  2 p.m — 4.30  p.m.  (Monthly  1st 

Friday). 

(3)  Bensham  Methodist  Church  Hall  : — - 

Infant  Welfare  Centre  ....  2 p.m. — 5 p.m.  Tuesday  and  Thursday 

(medical  sessions). 

Immunisation  and  Vaccination  2 p.m. — 4 p.m.  Tuesday  (fortnightly). 

(4)  Presbyterian  Church  Hall , Low  Fell  — - 

Infant  Welfare  Centre  2 p.m. — 5 p.m.— Mondays  and  Wednes- 

days (medical  sessions). 

Immunisation  and  Vaccination  Monthly,  1st  Wednesday — 2 p.m. — 4 p.m. 

(5)  Moore  Street  Methodist  Church  Hall  : — 

Infant  Welfare  Centre  . 2 p.m. — 5 p.m.  Monday  (medical  session) 

Immunisation  and  Vaccination  Monthly,  last  Monday — 2 p.m. — 4 p.m. 

(6)  Wrekenton  Miners’  Welfare  Hall  : — 

Ante-natal  Clinic  and  Infant 

Welfare  Centre  . 2 p.m. — 5 p.m. — Monday. 

Immunisation  and  Vaccination  Monthly,  1st  Monday — 2 p.m. — 4 p.m. 

(7)  Victoria  Road  Methodist  Church  Hall  : — 

Infant  Welfare  Centre  2 p.m. — 5 p.m. — Friday. 

Immunisation  and  Vaccination  Monthly,  1st  Friday — 2 p.m. — 4 p.m. 

(8)  Carr  Hill  : — 

Infant  Welfare  Centre  Wednesday — 2 p.m. — 5 p.m. 

Immunisation  and  Vaccination  Monthly,  1st  Wednesday — -2  p.m. — 4 p.m. 

(9)  Lobley  Hill , Beechwood  Avenue,  Methodist  Church  Hall  : — - 

Infant  Welfare  Centre  ....  Thursday — 2 p.m. — 5 p.m. 

Immunisation  and  Vaccination  Monthly,  1st  Thursday — 2 p.m. — 4 p.m 

(10)  Queen  Elizabeth  Hospital  : (Patients  seen  by  appointment  only)  : — 

Consultations  with  Visiting 
Surgeons 


Consultations  with  Visiting 
Physicians 

Orthopaedic  Clinic 

Gynaecological  Clinic 

Ante-natal  Clinic 
Post-natal  Clinic 

Dermatological  Clinic 
Diabetic  Clinic 
Psychiatry 


Monday  (morning),  Tuesday  (afternoon), 
Wednesday  (morning),  Thursday  (mor- 
ning), Friday  (morning),  Saturday 
(morning). 

Tuesday  (morning  and  afternoon),  Thurs- 
day (morning),  Friday  (morning), 
Saturday  (morning). 

Monday  (afternoon),  Tuesday,  Fracture 
Clinic  (morning),  Wednesday  (morning) 

Tuesday  (afternoon),  Thursday  (after- 
noon). 

Wednesday  (afternoon). 

Wednesday  (morning). 

Monday  (afternoon),  Friday  (afternoon). 

Monday  (morning). 

Thursday  (morning). 
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(11)  Out- Post  Clinics  of  Queen  Elizabeth  Hospital 

Greenesfield  Health  Centro  .....  Monday  p.m.,  Tuesday  a.m.,  Thursday 

a . m . , (ante-natal  cases  only). 


3.  Survey  Report  on  the  Care  of  Expectant  and  Nursing  Mothers  and 
Children  under  School  Age. 

{a)  Expectant  and  Nursing  Mothers. 

The  local  authority  arrangements  involve  mainly  the  provision 
of  the  midwifery  service  and  the  holding  of  weekly  municipal  ante- 
natal clinics  in  the  health  centre  and  in  the  district  nurses  home. 
After  the  birth  of  the  child,  patients  later  attend  a separate  post-natal 
session,  which  is  held  weekly  in  the  main  health  centre,  and  monthly 
at  the  District  Nurses’  Home.  The  ante-natal  care  given  to  expectant 
mothers  involves  also  a dental  inspection  and  the  offer  of  dental  treat- 
ment together  with  the  supply  of  dentures  free  of  charge.  The  local . 
authority  dental  officer  examines  all  ante-natal  cases  that  seem  to 
require  dental  care.  These  ante-natal  arrangements  are  mainly  used 
by  expectant  mothers  who  have  booked  the  municipal  midwives,  and 
each  midwife,  as  far  as  possible,  attends  with  her  own  cases  at  the 
ante-natal  visits.  Routine  blood  testing  for  syphilis  and  for  the 
rhesus  factor  is  undertaken,  and  a start  is  being  made  with  routine 
chest  x-ray  examinations.  Some  practitioners  do  send  their  patients 
to  the  municipal  ante-natal  clinics,  but  on  the  whole  it  could  not  be 
said  that  expectant  mothers  who  have  booked  to  be  attended  by 
general  practitioners  patronise  the  clinics.  The  local  authority  health 
centre  has  been  made  available  to  the  obstetrical  staff  of  the  local 
hospital  group,  free  of  charge,  and  hospital  ante-natal  clinics  have  been 
held  three  times  a week  in  the  same  premises  as  the  local  authority 
clinics  but  at  different  times.  The  hospital  patients  are  also  seen  by 
the  local  authority  dental  officer  and  treatment  arranged  if  necessary. 
The  obstetrician  has  been  kind  enough  to  see  any  difficult  cases  - 
referred  to  him  by  the  local  authority  medical  staff.  Maternity  outfits 
are  supplied  free  of  charge  to  all  expectant  mothers  who  intend  to 
be  confined  at  home.  Iron  and  vitamin  preparations  are  given,  where 
the  medical  officer  thinks  it  advisable,  to  local  authority  patients  at 
the  ante-natal  clinics.  No  direct  mothercraft  training  is  given  to  the 
expectant  mothers  of  Gateshead  by  any  agency. 


Unmarried  mothers  are  specially  cared  for.  Fortunately  in 
Gateshead  most  of  these  are  confined  in  the  normal  way  and  the 
babies  remain  in  the  family.  In  other  cases,  where  this  happy  result 
is  not  attained,  arrangements  have  been  made  for  the  care  of  un- 
married mothers  and  their  offspring  during  the  last  six  weeks  of  preg- 
nancy to  the  end  of  the  third  month  of  the  infant’s  life  by  their 
reception  into  hostels  run  by  voluntary  bodies  in  the  district.  A 
means  test  is  applied,  but  it  is  true  to  say  that  most  of  the  patients 
sent  to  hostels  are  unable  to  contribute  much  to  their  support,  so 
that  this  service  is  partly  subsidised  by  the  local  authority. 
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There  is  an  impression  that  the  number  of  specimens  of  blood 
taken  from  expectant  mothers  has  gone  down  considerably  since  the 
appointed  day,  before  which  nearly  90  per  cent,  of  the  expectant 
mothers  had  been  specially  tested  for  the  presence  of  syphilis.  The 
percentage  has  fallen  now  to  something  like  76  per  cent. 

( b ) Child  Welfare. 

The  Local  Authority  provides  fully,  by  way  of  the  child  welfare 
clinics,  for  the  health  of  the  pre-school  children,  and  has  made  the 
dental,  ophthalmic  and  orthopaedic  services  available  for  these  children 
in  the  same  way  as  they  are  available  for  school  children.  Eleven 
weekly  child  welfare  clinics  are  held  at  8 centres  in  various  parts  of 
the  town,  the  principal  clinic,  which  is  specially  available  for  treatment, 
being  situated  in  the  municipal  health  centre.  There  are  no  con- 
sultant clinics,  and  abnormal  children  requiring  the  assistance  of  a 
consultant  are  referred,  with  the  consent  of  the  family  practitioners, 
to  the  appropriate  consultant.  The  services  of  general  practitioners 
are  not  made  use  of  in  the  local  authority  child  welfare  centres,  nor  do 
the  Council’s  nurses  assist  in  any  child  welfare  sessions  held  in  doctor’s 
surgeries. 

The  child  welfare  arrangements  broadly  cover  the  routine  health 
visiting  of  the  newborn  infants,  the  encouragement  of  the  mother  to 
attend  child  welfare  clinics,  the  ascertainment  of  children  with  defects 
needing  special  attention  and  the  registration  of  the  children  likely 
to  be  handicapped. 

Four  day  nurseries,  formerly  the  wartime  nurseries,  have  been  in 
active  use  since  1944.  They  provide  330  places,  and  with  a charge  of 
10s.  per  week  per  child  were  so  popular  that  there  was  a long  waiting 
list  of  children  for  admission.  Priority  was  given  to  children  whose 
mothers  had  to  go  to  work  for  economic  or  other  reasons,  but  it  is 
only  fair  to  state  that  many  of  the  children  come  from  households 
where  both  parents  work.  In  these  circumstances  the  local  authority 
] decided  to  raise  the  fee  to  £\  per  head  where  both  parents  were 
i working,  and  at  the  end  of  1952  there  has  been  a considerable  falling 
: off  of  the  number  of  children  registered  in  the  day  nurseries.  The 
3 day  nurseries  have  all  along  taken  part  in  the  training  of  nursery 
r nurses  for  the  official  certificate,  and  even  the  training  of  the  nursery 
r nurses  has  meant  a certain  increase  of  staff  beyond  that  necessary  for 
: the  running  of  the  nurseries.  The  future  provision  of  the  nurseries 
therefore  must  remain  a matter  for  consideration  by  the  Local 
i Authority  in  the  light  of  current  demand. 

> (c)  Care  of  Premature  Infants. 

One  full-time  midwife,  who  has  had  special  training  in  the  care  of 
d premature  infants,  devotes  her  time  to  this  service  provided  by  the 
i Local  Authority.  She  is  assisted  by  one  midwife  working  part-time. 
The  service  given  at  home  includes  the  loan  of  special  cots  and  other 
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appliances  necessary  to  help  in  the  rearing  of  these  infants.  The 
local  maternity  hospital  here  keeps  np  a very  good  liaison  with  the 
local  authority  in  telephoning  the  address  of  any  premature  baby  due 
for  discharge. 


(d)  Supply  of  Dried  Milks , etc. 

Previous  to  the  war  the  Local  Authority  administered  an  assisted 
milk  scheme  in  connection  with  the  welfare  of  young  children,  pro- 
viding a shop  at  which  the  milk  could  be  purchased  in  appropriate 
quantities  at  half  price  and  reduced  price  or  cost  price  by  mothers 
whose  children  attended  the  infant  welfare  centre.  Along  with  dried 
milks,  vitamins  such  as  cod  liver  oil  and  malt  and  various  proprietories 
were  also  sold  at  cost  price.  This  scheme  was  upset  to  a considerable 
extent  by  the  Ministry  of  Food  arrangements  for  the  distribution  of 
national  dried  milk.  At  first,  the  employee  of  the  local  authority 
concerned  with  the  assisted  milk  scheme  was  temporarily  transferred 
to  the  Ministry  of  Food  as  a full-time  employee.  The  Ministry  of 
Food,  however,  issued  the  official  milk  dietary  supplements  at  other 
centres,  and  the  employee  returned  to  the  local  government  service. 
The  Ministry  of  Food  officers  engaged  in  selling  national  dried  milk 
and  distributing  vitamin  preparations  co-operated  in  selling  also  the 
proprietory  brands  of  dried  milk  and  other  dietetic  and  tonic  food- 
stuffs which  the  local  authority  purchased  for  retail  at  cost  price. 
At  the  end  of  1952  it  appeared  that  the  local  authority  was  to  be 
asked  to  provide  an  officer  to  sell  national  dried  milk  as  well  as  the 
local  authority  nutrient  foodstuffs. 


The  municipal  health  centre  foodstore  is  available  to  meet  the 
contingency  that  the  sale  of  nutrients  derived  from  government  or 
local  authority  sources  will  continue  under  local  authority  auspices. 


(e)  Dental  Care. 

The  Local  Authority  dental  staff  of  one  senior  and  three  other 
dental  officers  together  with  four  dental  attendants  and  three  dental 
technicians  are  available  for  the  dental  care  of  expectant  and  nursing 
mothers  and  pre-school  children.  In  the  case  of  the  dental  officers, 
the  apportionment  is  to  the  extent  of  one  third  of  their  total  time.  Steps 
have  been  taken  to  establish  a new  municipal  health  centre  in  the 
area  of  a large  housing  development,,  and  it  is  intended  to  increase 
the  dental  staff  by  one  dental  officer  and  attendant  to  work  in  this 
clinic.  Expectant  and  nursing  mothers  who  need  dentures  obtain 
these  appliances  free  of  charge.  The  dentures  are  made  by  technicians 
on  the  local  authority  premises.  Since  November,  1952,  the  service 
of  two  consultant  anaesthetists  have  been  obtained  for  the  extraction 
of  the  teeth  of  expectant  mothers  and  pre-school  children  under 
general  anaesthesia. 
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(/)  Domiciliary  Midwifery. 

Practically  the  entire  midwifery  service  available  within  the 
Borough  outside  the  hospital  is  provided  through  the  local  authority, 
there  being  no  independent  midwives  practising  domiciliary  midwifery. 
The  matron  of  a private  nursing  home  within  the  Borough  is  a practising 
midwife  and  takes  obstetric  cases,  but  always  acts  as  a maternity 
nurse  in  connection  therewith.  The  municipal  service  consists  of  11 
midwives  employed  directly  under  a superintendent  midwife  and 
5 midwives  employed  by  the  District  Nursing  Association  under  the 
Matron  of  that  body.  An  additional  domiciliary  midwife  is  employed 
by  the  local  authority  as  the  premature  baby  nurse  referred  to  in  the 
foregoing  paragraph.  The  overall  supervision  of  the  midwives  in  the 
area  is  under  the  medical  officer  of  health,  but  the  close  supervision  of 
the  municipal  midwifery  service  is  carried  out  by  the  deputy  medical 
officer  of  health,  who  is  generally  responsible  for  maternity  and  child 
welfare.  The  general  supervision  of  the  midwives  in  hospital  is  largely 
the  province  of  the  consultant  staffs,  and  it  has  not  been  necessary 
for  the  medical  officer  of  health  so  far  to  intervene  in  any  way.  All 
I the  midwives  employed  by  the  Local  Authority  and  those  employed 
by  the  District  Nursing  Association  have  been  trained  in  analgesia, 
and  when  on  the  district  they  may,  on  demand,  have  the  analgesia 
apparatus  delivered  by  the  ambulance  service  at  the  patient’s  house 
when  required.  This  analgesia  apparatus  is  maintained  in  the  muni- 
cipal ambulance  station  and  serviced  by  the  manufacturer. 

As  part  of  the  Part  II.  training  of  midwives  within  the  Gateshead 
Management  Committee  scheme  pupil  midwives  spend  three  months 
on  the  district.  Most  of  the  pupils  have  so  far  resided  in  the  District 
Nursing  Association  Hostel,  practising  along  with  the  district  nurse 
' midwives,  but  arrangements  are  also  in  being  for  the  pupil  midwives 
; to  practise  along  with  the  other  municipal  midwives. 

The  ante-natal  supervision  of  midwives’  cases  is  carried  out 
j directly  by  them  and  the  ante-natal  sessions  are  so  arranged  that  the 
. midwives  attend  the  ante-antal  clinic  along  with  their  own  cases  when 
( medical  examination  is  being  performed. 

The  local  authority  supplies  the  midwives  who  act  as  maternity 
i nurses  in  connection  with  the  general  practitioner  obstetrical  arrange- 
i ments  of  the  Executive  Council,  but  there  have  been  cases,  perhaps 
too  numerous,  when  a midwife’s  booked  case  has  been  persuaded  by  a 
< practitioner  to  transfer  to  him  the  responsibility  for  the  confinement. 

All  the  midwives  employed  by  the  local  authority  have  regular 
f refresher  courses  once  every  five  years,  while  the  superintendent  has 
t been  sent  to  a special  course  for  supervisors  of  midwives. 

Before  the  appointed  day,  the  selection  of  cases  for  confinement 
in  hospital  was  the  province  of  the  Local  Authority  which  owned  the 
maternity  accommodation.  Preference  was  given  at  first  on  the  factors 
laid  down  by  the  obstetricians.  These  were,  broadly,  all  women 
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having  their  first  baby,  women  in  whose  case  there  was  a bad  obstetric 
history,  women  in  whose  case  there  was  a likelihood  of  illness  or 
difficulty,  and  lastly  those  women  in  whose  case  institutional  confine- 
ment was  desirable  on  social  grounds.  Since  the  appointed  day, 
booking  for  the  hospitals  is  a matter  for  the  obstetric  consultant  staff, 
who  act  mainly  on  obstetric  grounds.  It  seems,  however,  that  the 
social  grounds  have  largely  been  interpreted  by  the  hospital  almoner, 
who  transmits  a request  for  information  in  doubtful  cases.  The 
health  visitors  then  make  the  necessary  enquiries  and  report  to  the 
hospital  authorities  on  a form.  From  time  to  time  it  has  been  neces- 
sary for  the  medical  officer  of  health  to  intervene  and  draw  attention 
to  the  undesirable  social  conditions  of  a person  who  has  been  refused 
a hospital  booking. 


Other  Provisions. 

The  Local  Authority  Orthopaedic  Scheme,  which  dates  from 
pre-war  years,  has  been  continued,  the  hospital  authorities  providing 
the  orthopaedic  surgeon  and  a remedial  gymnast  and  the  local 
authority  providing  the  clerical  staff.  Although  this  scheme  is  mainly 
for  school  children,  it  is  also  available  for  very  young  children,  e.g., 
those  suffering  from  the  sequelae  of  poliomyelitis,  club  foot  and  other 
congenital  deformities.  The  ophthalmic  arrangements  are  open  to 
pre-school  children,  especially  those  suffering  from  squint,  and  where 
necessary  orthoptic  treatment  is  given  by  the  Education  Committee’s 
orthoptist.  Minor  ailments  are  treated  in  the  municipal  health  centre 
on  the  same  lines  as  the  similar  affections  of  school  children.  Ultra- 
violet light  therapy  is  also  available  for  young  children  who  require 
it,  and  for  the  few  nursing  mothers  who  are  recommended  to  have 
this  treatment. 

4.  Maternity  and  Child  Welfare.  (Report  by  Dr.  M.  B.  Herbst.) 

(a)  Births. 

There  were  1,993  live  births  registered  during  1952.  Of  the  total 
live  births,  1,038  were  males  and  955  females.  This  represents  a 
birth  rate  of  17.3  per  1,000  of  the  population,  showing  a decrease  of 
1.7  per  1,000  from  1951.  87  births  (50  males  and  37  females)  or  4.3 

per  cent,  were  illegitimate. 


Attended  by 

No.  of  live  births 

No.  of  still  births 

Doctors  

326 

3 

Midwives 

Princess  Mary  Maternity  Hospital  : 

438 

20 

(a)  In  Wards 

35 

2 

(b)  At  Home 

1 

— 

Bensham  Hospital 

448 

12 

Oueen  Elizabeth  Hospital 

673 

18 

Craigielea  Nursing  Home 

6 

1 

Other  Nursing  Homes 

66 

2 

County  Borough  of  Gateshead 

INFANTILE  MORTALITY  per  1,000  live  births 
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In  all  of  the  doctors’  cases  a registered  midwife  was  in  attendance 
as  a maternity  nurse. 


Stillbirths. 

There  were  58  stillbirths  during  the  year  : of  these  27  were  males 
and  31  females. 


(b)  Infantile  Mortality. 

There  were  82  deaths  among  infants  under  the  age  of  one  year, 
giving  an  infantile  mortality  rate  of  41.1,  which  is  2.8  less  than  last 
year. 


56  infants,  or  68  per  cent,  of  the  total  deaths,  died  under  the  age 
of  one  month,  42  being  during  the  first  week.  Of  these,  31  were 
attributed  to  premature  birth. 


The  neo-natal  death  rates  in  the  various  wards  in  the  Borough 
were  as  follows  : — 


N.E. 

75.0 

E.C 

14.2 

N. 

20.4 

W.C 

33.5 

N.W. 

17.9 

s 

29.2 

C. 

39.5 

E 

24.0 

W. 

5.2 

S.C 

48.5 

The  north-east  ward  retains  its  position  of  having  the  highest 
neo-natal  death  rate  in  the  Borough.  This  year  the  west  ward  shows 
►the  best  result,  whereas  the  south  central  ward,  which  had  the  lowest 
figure  last  year,  has  a very  high  figure  this  year  due  to  deaths  attributed 
to  congenital  defects  which,  in  the  present  state  of  our  knowledge, 
are  unavoidable. 


Premature  birth  still  plays  the  largest  part  in  contributing  to 
our  very  high  infantile  mortality  rate  ; until  the  causes  of  premature 
oirth  have  been  studied  more  closely  and  preventive  measures  taken 
wherever  possible  we  will  continue  to  have  this  high  death  rate. 


During  this  year  we  have  to  record  a case  of  blindness  due  to 
retrolental  fibroplasia,  a disease  which  has  only  come  to  light  in 
recent  years  and  attacks  some  of  the  very  smallest  premature  babies. 


There  were  26  deaths  among  infants  over  the  age  of  one  month. 
Bronchitis  and  pneumonia  again  caused  most  of  these  deaths. 
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INFANT  MORTALITY  DURING  THE  YEAR  1952. 

Deaths  from  Stated  Causes  at  Various  Ages  Under  1 Year  of  Age 


Cause  of  Death 

* 8 
? i* 

1—2 

weeks 

2—3 

weeks 

3—4 

weeks 

Total 

deaths 

under 

4 

weeks 

c n 

' r~j 
+-> 

o 

c n 
x r; 

-4—* 

o 

in 

r-j 

4^ 

9 a 
o 

in 

<— i 

^ p 

o 

Total  death 
under  1 yeai 

P t — 1 

- £ 

CO  B 

CO  B 

05  B 

M. 

F. 

T. 

Certified 

All  Causes 

41 

4 

7 

3 

55 

6 

12 

2 

5 

49 

31 

8 

Uncertified 

1 

— 

- — - 

— 

1 

■ — 

1 

— 

— 

1 

1 

Smallpox 

- — 

— 

— 

— 

— 

— 

— - 

— - 

— 

— 

— 

— 

Measles 

— 

- 

Scarlet  Fever 

— 

— 

— 

— - 

— 

• — 

— 

— 

- — 

— 

— 

- 

Whooping  Cough 

— 

— 

— 

- — - 

— 

— 

— - 

— 

— 

— 

• — 

- 

Diphtheria  and  Croup 

— 

— 

— 

— 

— 

- — - 

— 

— - 

— 

— 

— 

- 

Erysipelas  

— 

— 

— 

— 

— 

— 

— 

— - 

• — 

— 

— 

- 

Meningococcal  infections  

1 

1 

— 

Acute  Inf.  Encephalitis 

- 

Pulmonary  Tuberculosis  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

Other  T.B.  Diseases 

— 

— 

— 

- 

Meningitis  (not  T.B.) 

— 

— 

• — - 

— 

— 

— 

— 

— 

— 

— 

- 

Convulsions  

- 

Influenza 

— 

— 

— ■ 

— 

— 

— 

— 

— 

— 

— 

— 

- 

Bronchitis 

— 

— 

— 

1 

1 

— - 

— 

— 

— 

1 

— - 

Pneumonia,  Lobar  

— ■ 

— 

2 

— 

2 

— - 

2 

— 

1 

5 

— 

Broncho- 
Other  Diseases  of 

1 

2 

1 

1 

5 

3 

8 

1 

1 

7 

11 

1 

Respiratory  System 

— 

— 

— - 

— 

— - 

— 

— 

— 

— 

— 

— 

- 

Gastritis 

- — - 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Enteritis 

— 

— 

— 

— 

— 

— 

- — 

— 

— 

- — 

- 

Diarrhoea 

— 

■ — 

— 

— 

— 

— - 

— 

— 

— 

— 

— - 

- 

Leukaemia  

— 

— 

— 

— 

— 

- — - 

- — 

1 

— 

1 

— 

Asphyxia  (inadvertent) 

— ■ 

— 

— 

— 

1 

2 

— 

— 

1 

2 

Congenital  Defects  

5 

1 

1 

— 

7 

— 

1 

— 

1 

5 

4 

Premature  Birth 

Diseases  of  early  infancy — 

28 

1 

1 

1 

31 

— 

— 

— 

— 

21 

10 

• 

Intracranial  Haem. 

1 

— 

1 

- — 

2 

— 

— 

— 

— - 

2 

— — 

Other  birth  injury 

2 

— - 

— 

■ — - 

2 

— 

— 

— 

— 

2 

— 

Atelectasis 

1 

— 

— 

— - 

1 

— - 

— 

— 

— 

1 

Haemolytic  Disease 

1 

— — 

— 

— - 

1 

— 

— 

— 

— 

— 

1 

Miscellaneous 

3 

— 

1 

— 

4 

2 

— 

— 

— 

3 

3 

Totals  

42 

4 

7 

3 

56 

6 

13 

2 

5 

50 
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(c)  Child  Welfare  Clinics. 


Centre 

No.  of 
sessions 

First  visits 

of 

children 

0 — 1 years 

Revisits 

of 

infants 

First  visits 
of 

children 

1 — 5 years 

Revisits 

children 

1 — 5 years 

Greenesfield 

98 

288 

1549 

252 

954 

Bensham 

98 

306 

2925 

252 

1756 

Moore  Street 

48 

180 

1206 

104 

524 

Low  Fell 

100 

148 

2313 

136 

1413 

Victoria  Road  

50 

153 

1048 

130 

796 

Wrekenton 

49 

68 

556 

58 

389 

Lobley  Hill 

50 

73 

1055 

80 

866 

Carr  Hill 

51 

114 

1002 

81 

716 

Totals 

544 

1330 

11654 

1093 

7414 
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No.  of 
attendances 

Average 
attendance 
at  Doctors’ 
Sessions 

Infant 
Examina 
tions  by 
Medical 
Officer 

Average 

No.  of 

Consultations 
per  Session 

Greenesfield 

3043 

32.0 

1280 

13.3 

Bensham.  .. 

5239 

53.4 

1872 

19.0 

Moore  Street 

2024 

42.1 

602 

15.0 

Low  Fell 

4010 

40.0 

990 

11.5 

Victoria  Road  ..... 

2127 

42.5 

698 

18.3 

Wrekenton 

1080 

22.4 

383 

7.8 

Lobley  Hill 

2074 

41.5 

489 

13.2 

Carr  Hill 

1913 

37.6 

525 

12.1 

Totals 

21510 

39.5 

6839 

12.5 

T featment. 

During  the  year,  542  children  were  referred  to  the  minor  ailments’ 
clinic,  and  made  1,224  attendances. 


The  conditions  treated  were  as  follows  : — 


Ringworm — Head 

1 

Conjunctivitis  

28 

Bodv 

6 

Other  Eye  Conditions  

35 

Scabies 

5 

Otitis  Media 

25 

Impetigo  

20 

Other  Ear  Conditions  

10 

Septic  sores 

15 

Throat  and  Nose  conditions 

17 

Eczema  and  dermatitis  

18 

Other  defects 

208 

Other  skin  conditions 

145 

Blepharitis 

8 

91  children  were  referred  to  the  refraction  clinic  ; the  following 
are  the  particulars  : — 


No.  of  appointments  made  91 

No.  of  appointments  kept  80 

No.  for  whom  spectacles  were  prescribed  68 

No.  who  obtained  spectacles  68 


(d)  Nursery  Schools. 

Prior  Street  and  Brighton  Avenue  Nursery  classes  continued  to 
care  for  about  60  children  between  the  ages  of  2 and  5 years.  Another 
20  children  were  accommodated  in  the  Bensham  Settlement.  The 
Bensham  Nursery  School  has  not  yet  been  rebuilt. 

Priority  admission  was  given  to  children  whose  mothers  were 
employed  or  in  ill  health. 

A health  visitor  makes  weekly  visits  to  treat  minor  ailments,  and 
one  of  the  school  medical  officers  makes  regular  visits  to  examine  the 
children  medically. 
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(e)  Day  Nurseries. 

The  four  day  nurseries,  with  a total  of  330  places,  were  full  until 
November,  when  the  prices  for  admission  were  raised  to  £1  a week 
for  children  where  both  parents  were  working  and  10/-  a week  for  the 
children  where  only  the  mother  was  working. 

This  resulted  in  a reduction  in  the  number  of  children  in  the 
nurseries,  with  the  exception  of  South  Close,  which  retained  its  full 
complement  of  50  children. 

The  children  were  examined  medically  and  dentally  during  the 
year.  On  the  whole  very  few  defects  were  found. 

The  following  is  a list  of  the  infectious  diseases  which  have 
occurred  in  the  nurseries  during  the  year  : — 


German  Measles 

39 

Poliomyelitis 

Measles 

74 

Scarlet  Fever 

Chickenpox  

23 

Mumps 

Whooping  Cough 

18 

Dysentery 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

In  April  an  application  was  received  to  commence  the  Beth 
Midrash  Lemoroth  Nursery  for  Jewish  Children  in  B.B.C.  House, 
12,  Gladstone  Terrace.  These  premises  were  used  as  a temporary 
measure  for  12  children  until  more  suitable  accommodation  was  secured 
at  61,  Rectory  Road. 

The  rooms  at  61,  Rectory  Road  were  inspected  and  found  suit- 
able for  20  children,  subject  to  certain  alterations  being  made  in  the 
sanitary  arrangements.  These  alterations  were  carried  out  satis- 
factorily last  August. 

The  nursery  was  inspected  several  times  during  the  year. 

(/)  Milk  and  other  Foods  sold  during  1952. 

3,812  packets  of  dried  milk,  2,155  half  pounds  of  Virol,  234  half 
pounds  of  Numol,  134  pounds  of  Malt  and  Oil,  733  tins  of  Maltoline, 
864  tins  of  Ovaltine,  223  jars  of  Vimaltol,  54  tins  of  Groats,  11  packets 
of  Barley,  266  packets  of  Robrex,  237  packets  of  Scott's  Baby  Cereal, 
280  packets  of  Weaning  Foods,  2,205  bottles  of  Adexolin. 

Receipts  amounted  to  £991  11  9|d.,  against  a cost  of  £991  11s.  9Jd. 
(g)  Care  of  Premature  Infants. 


During  the  year,  110  premature  infants  were  born  alive  to  Gates- 
head mothers.  The  particulars  were  as  follows  : — 


Place  of  birth 

No.  of 
births 

Deaths  under 
24  hours 

Deaths  under 

28  days 

Alive 

At  Home  

26 

1 

5 

20 

Queen  Elizabeth  Hospital 

45 

2 

13 

30 

Bensham  Hospital 

35 

2 

2 

31 

Other  Hospitals 

4 

— 

1 

3 

110 

5 

21 

84 

33 


Of  the  26  premature  infants  who  were  born  at  home,  the  following 
are  the  particulars  : — - 


Weight  at  birth 

Total 

Died  under 
24  hours 

Died  under 
28  days 

A live 

2 lbs.  3 ozs.  or  less  : — 

1000  gms  or  less  

— 

— 

— 

— 

Over  2 lbs.  3 ozs.  up  to  and 
including  3 lbs.  4 ozs.  : — 
1000  gms — 1500  gms 

3 

1 

1 

1 

Over  3 lbs.  4 ozs.  up  to  and 
including  4 lbs.  6 ozs.  : — 
Over  1500  gms — 2000  gms 

6 



2 

4 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  15  ozs,  : — 
Over  2000  gms — 2250  gms 

8 

2 

6 

Over  4 lbs.  15  ozs.  up  to  and 
including  5 lbs.  8 ozs.  : — 
Over  2250  gms — 2500  gms 

9 



9 

Totals 

26 

1 

5 

20 

The  whole-time  premature  baby  nurse  paid  1,034  visits  during 
the  year,  and  the  part-time  nurse  paid  260  visits,  making  in  all  1,294 
visits. 


This  service  has  been  a means  of  saving  the  litres  of  some  of  the 
small  infants,  and  is  greatly  appreciated  by  the  mothers. 


Cots,  blankets,  hot  water  bottles,  etc.,  were  lent  to  the  parents 
on  31  occasions. 


( h ) Care  of  Illegitimate  Children. 

There  were  87  illegitimate  live  births  in  the  Borough  in  1952, 
50  males  and  37  females. 


The  following  is  a summary  of  the  particulars  of  these  : — 


Total 
No.  of 
child- 
ren 

Living 

with 

mother 

or  near 
relative 

Child 

adopt- 

ed 

Left 

the 

district 

Board- 
ed out 

In 

resid 

ential 

nurs- 

ery 

Died 

Children  livir 

or  near 

ig  with  mother 
relative 

Children  well 
cared  for  in 
good  home 

Home  condition 
poor  but 
child  thriving 

87 

73 

4 

3 

3 

3 

1 

65 

8 
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There  is  one  voluntary  organisation  for  rescue  and  moral  welfare 
in  Gateshead,  the  St.  Faith’s  Home,  in  which  expectant  mothers  are 
received  from  various  parts  of  the  country. 

Arrangements  are  also  made  through  the  Health  Department  for 
girls  to  be  received  in  homes  out  of  the  town  and  payment  is  made 
for  them  by  the  Local  Authority.  Under  these  arrangements,  1 girl 
was  paid  for  at  the  Brettagh  Holt  Maternity  Home,  Kendal. 

The  mothers  accommodated  at  St.  Faith’s  Home  attend  the 
Hospital  ante-natal  clinic,  and  arrangements  are  made  for  them  to 
be  confined  in  the  Bensham  General  Hospital,  St.  Monica’s  Home, 
Bishop  Auckland,  or  at  Hopedene,  Newcastle  upon  Tyne. 

It  will  be  seen  that  in  Gateshead  a large  proportion  of  the  ille- 
gitimate children  remain  at  home  and  are  looked  after  by  their  mother 
or  relatives. 


(i)  Ophthalmia  Neonatorum. 

There  were  4 cases  notified  during  the  year  ; two  were  treated  at 
home,  one  was  admitted  to  hospital  and  the  fourth  was  treated  in  the 
out-patient  department  of  the  eye  hospital.  Vision  was  unimpaired 
in  all  cases. 


(j)  Ultra-violet  Therapy. 

96  new  cases  and  98  old  cases  attended  the  clinic  for  treatment 
and  made  847  attendances.  They  were  treated  for  the  following 
defects  : — 

Rickets 
Anaemia 

Debility  and  not  gaining  weight 
Subnormal  nutrition 
Bronchitis 

54  completed  the  treatment  and  they  were  all  improved. 

(k)  Hospital  Treatment  for  Ailing  Children. 

Such  children  belonging  to  the  Borough  are  usually  referred  to 
the  following  hospitals  : — 

The  Children’s  Hospital,  Gateshead. 

The  Children’s  Department  of  the  Royal  Victoria  Infirmary,  Newcastle. 
The  Queen  Elizabeth  Hospital,  Gateshead. 

The  Fleming  Memorial  Hospital,  Newcastle. 

It  is  the  custom  of  the  hospitals  to  forward  to  the  Health  Depart- 
ment a copy  of  the  discharge  letter  sent  to  the  patient’s  own  doctor. 


Anorexia 
Adenitis 
Nasal  Catarrh 
Urticaria 
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(/)  Exceptional  Children. 

The  following  list  of  special  cases  among  children  under  5 years 
receive  extra  attention  from  the  health  visitors,  who  see  that  treat- 
ment is  obtained  where  necessary  : — 


At  the  age  of  two  years,  the  names  of  the  children,  among  these 
cases,  who  are  likely  to  require  special  education  facilities,  are  passed 
on  to  the  school  medical  service,  so  that  suitable  arrangements  can  be 
made  as  early  as  possible. 


Congenital  defects  43 

Orthopaedic  cases  182 

Deaf  or  Deaf  and  Dumb  14 

Speech  defects  39 

Hare  lip  or  cleft  palate  47 

Mentally  retarded  47 

Eye  defects  245 

Miscellaneous  105 


722 


The  congenital  defects  comprised  : — 

Imperforate  anns 

Spina  bifida  

Hypospadias 

Achondroplasia 
Congenital  heart  disease 
Congenital  amputation 
Defective  hands  or  feet 
Minor  malformations 

Orthopaedic  Cases. 

T.B.  ankle 
Talipes 

Erb’s  paralysis 
Deformity  of  leg 

,,  „ hands 


Spastic  paralysis 

Genu  valgum 

Genu  varum  

Flat  feet 
Paralysis  of  face 

Paresis  arm  

Birth  injury  to  clavicle 
Congenital  dislocation  of  hip 
Torticollis 

Infantile  paralysis  sequelae 

Rickets 

Osteitis 

Fractured  humerus  


1 

4 

4 

1 

14 

3 

8 

8 


1 

28 

1 

6 

5 

2 

4 

28 

28 

26 

1 

1 

1 

4 

8 

33 

3 

1 

1 


Mentally  Retarded. 

Mongols 

Epilepsy 

Backward 

Mentally  retarded  and  partially  blind 
Mentally  retarded  and  blind 
Mentally  retarded  and  deaf 


10 

7 

27 

1 

1 

1 
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IVtiscelianeous. 

Tuberculosis  lungs  22 

„ knee  1 

„ bowels  1 

,,  glands  of  neck  1 

Sequelae  of  T.B.  Meningitis  7 

Miliary  tuberculosis 1 

Asthma  8 

Bronchiectasis  1 

Sequelae  of  poliomyelitis  4 

Pancreatitis  1 

Coeliac  disease  4 

Eczema  11 

Delicate  5 

Osteitis  of  clavicle  1 

Colostomy  . ...  1 

Rickets  6 

Congenital  cystic  dis.  of  lungs  1 

Fits  .....  4 

Enlarged  liver  ....  1 

Cerebral  tumour  1 

Hernia  6 

Diseased  kidneys  3 

Paralysis  of  face  1 

Growth  on  nose  1 

Deformed  skull  1 

Purpura  1 

Minor  defects  10 

Eye  Defects. 

Strabismus  226 

Ptosis 4 

Conjunctivitis  2 

Congenital  cataracts  2 

Blocked  lachrymal  duct  3 

Blind 1 

Nystagmus  2 

High  degree  of  myopia  1 

Defective  left  eye  1 

Cyst  2 

Retrolental  fibroplasia  1 


Midwifery  Service. 

(a)  Midwives. 

48  midwives  notified  their  intention  to  practise  midwifery  in  the 
Borough.  They  were  distributed  as  follows  : — 


Municipal  midwives  15 

District  Nurses  Home  6 

Private  2 

Queen  Elizabeth  Hospital  13 

Bensham  Hospital  10 


Princess  Mary  Maternity  Hospital 
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The  following  is  a summary  of  the  work  of  the  Supervisor  of 
Midwives,  Mrs.  M.  A.  Bolam  : — 


Routine  visits  to  midwives  84 

Special  35 

Visits  to  still  births  48 

Visits  after  neo-natal  deaths  39 

Nursing  and  deliveries  supervised 31 

Visits  to  cases  of  ophthalmia 

neonatorum  4 

Visits  to  premature  babies  90 

Special  visits  169 

Unsuccessful  visits  112 

Routine  interviews  with  midwives  457 

Attendance  at  ante-natal  clinic  50 

Visits  to  puerperal  pyrexia  8 


The  routine  visits  to  midwives  were  paid  to  those  practising 
domiciliary  midwifery  and  inspections  were  made  of  their  register 
of  cases,  temperature  charts,  ante-natal  records,  bags  and  appliances. 
At  the  end  of  the  year,  there  were  1 1 full-time  midwives  on  the  staff 
:and  one  premature  baby  nurse.  At  the  District  Nurses’  Home,  there 
were  one  assistant  superintendent,  4 midwives,  and  2 pupil  midwives. 

(b)  Ante- Natal  Care. 

Summary  of  Work  at  €iinses. 


The  following  is  a summary  of  the  attendances  at  the  various 
clinics  : — 


Centre 

No.  of 
sessions 

No.  of 

Is/  visits 

No.  of 
revisits 

Total 

attendances 

Average 
per  session 

Greenesfield 

52 

384 

699 

1083 

20.8 

District 

Nurses’ 

Home 

48 

106 

317 

423 

8.8 

Totals  

100 

490 

1016 

1506 

12  mothers  were  advised  to  consult  their  own  doctors  and  7 were 
sent  to  the  Queen  Elizabeth  Hospital.  Blood  was  taken  for  routine 
Wassermann  and  Rhesus  test  at  the  municipal  clinics  and  at  the 
Queen  Elizabeth  Hospital.  In  all,  1,738  specimens  were  tested  and 
7 women  were  found  to  have  a positive  Wassermann  reaction. 

(c)  Maternal  Welfare. 

Maternal  Mortality  . 

There  were  no  deaths  associated  with  pregnancy  during  the  year. 

(d)  Puerperal  Pyrexia. 

The  following  is  an  analysis  of  the  cases  notified  under  the 
regulations  : — 
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Case 

No. 

A ttend- 

ance 

Removed 
to  hospital 

End 

result 

Remarks 

1 

Midwife 

No 

Cured 

Normal  delivery.  Rise  of  temperature 
6th  day,  Mastitis. 

2 

Midwife 

No 

Cured 

Normal  delivery.  Lacerated  perineum. 
Haemorrhage  following  delivery. 

3 

Hospital 

— - 

Cured 

High  forceps  delivery.  Pyrexia  2nd  day. 
Pyelitis. 

4 

Hospital 

— - 

Cured 

Caesarian  section.  Pyrexia  4th  day  : 
Pyelitis. 

5 

Midwife 

Yes 

Cured 

Normal  delivery.  Rise  of  temperaturee 
2nd  day. 

6 

Doctor  & 
Midwife 

Yes 

Cured 

Manual  removal  of  placenta. 

7 

Midwife 

No 

Cured 

Haemorrhage  following  birth  of  still-born: 
infant.  Pyrexia  13th  day.  Chill. 

8 

Midwife 

No 

Cured 

Normal  delivery.  Rise  of  temperature: 
11th  day.  Engorged  breast. 

(e)  Emergency  Cases. 

In  101  cases,  where  a doctor  was  not  previously  engaged,  medical 
aid  was  called  by  the  midwife  for  the  mother,  infant  or  both. 

In  87  cases,  the  medical  aid  was  for  the  mother  for  the  following, 
emergencies 


Doctors  called  by 


Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Lacerated  perineum 

19 

10 

— 

Prolonged  labour  

6 

6 

— 

Uterine  inertia 

4 

■ — 

— 

Malpresentation 

2 

— ■ 

— 

Ante-partum  haemorrhage 

3 

1 

- — 

Post-pa.rtum  haemorrhage 

4 

— 

- — 

Retained  placenta 

1 

— 

— 

Abortion  and  threatened  abortion 

1 

1 

— 

Nervous  debility  

1 

— 

— 

Small  pelvic  outlet 

— 

1 

- — - 

Pyelitis 

— 

1 

- — - 

Toxaemia  

2 

4 

— 

Pyrexia 

4 

4 

— 

Phlebitis 

2 

— 

— - 

Severe  pain  in  abdomen 

— 

1 

— 

Oedema  feet  and  legs 

1 

— 

— 

Unsatisfactory  condition  of  mother 

1 

— 

— 

Vomiting  .. .. 

2 

— 

- — - 

Headache  

1 

— 

— 

Haemorrhoids 

— 

2 

— 

No  facilities 

— 

1 

— 

Still  birth 

1 

— 

- — - 

Totals 

55 

32 

— 
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In  14  instances  the  medical  aid  was  for  the  infant 


Municipal 

Midwives 

D.N.A. 

Midwives 

Other 

Midwives 

Dangerous  feebleness  of  infant  

— 

1 

— 

Discharging  eves  

6 

- — 

— 

Jaundice 

2 

— 

— 

Bronchitis  

- — 

1 

— 

Tongue  tie  

1 

— 

— 

('vanosis 

1 

— - 

— 

Rash  on  trunk  and  limbs 

1 

— 

— 

Congenital  defects 

— 

1 

— 

Totals 

11 

3 

— 

(/)  Hospital  Accommodation  for  Maternity  Cases. 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to 
the  Princess  Mary  Maternity  Hospital  during  the  year 

Live  births  35 

Still  births  - 2 

Of  the  37  births,  32  were  delivered  normally,  3 by  Caesarean 
j Section  and  2 by  forceps. 

There  were  460  births  to  Gateshead  mothers  in  the  Bensham 
General  Hospital,  and  691  births  in  the  maternity  unit  of  the  Queen 
; Elizabeth  Hospital. 


! (g)  Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Low  Fell,  is  registered  to 
;j  take  8 maternity  cases.  During  the  year,  10  cases  were  delivered  in 
[ the  home.  7 of  these  were  Gateshead  patients. 


if  (h)  Consultant  Aid  for  Emergency  Cases. 

During  1952,  the  emergency  teams  provided  by  the  hospital 
boards  were  called  out  on  one  occasion. 

’ (i)  Midwifery  Outfits. 

Midwifery  outfits  containing  clothing  and  bed  linen  necessary  for 
' both  mother  and  infant  are  loaned  out  from  the  ante-natal  clinic. 

During  the  year  1 patient  availed  herself  of  these  outfits. 
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(j)  Municipal  Midwifery  Scheme  ( Midwives 9 Act,  1936). 

The  following  is  a summary  of  the  work  done  by  the  municipal 
midwives  : — 


Midwife 

No.  of  cases 

No.  of 
morning 
visits 

No.  of 
evening 
visits 

Ante 

natal 

visits 

Attended  as 
Midwife 

Attended  as 
Mat.  Nurse 

1 

16 

1 

161 

41 

25 

2 

37 

6 

672 

142 

329 

3 

— 

41 

722 

138 

269 

4 

16 

51 

742 

146 

215 

5 

46 

14 

672 

117 

242 

6 

17 

34 

720 

145 

277 

7 

7 

1 

65 

21 

14 

8 

11 

11 

342 

76 

50 

9 

14 

33 

675 

107 

184 

10 

44 

6 

750 

177 

274 

11 

13 

19 

559 

105 

259 

12 

18 

16 

510 

122 

71 

13 

18 

4 

175 

41 

47 

14 

29 

18 

704 

171 

268 

15 

26 

10 

574 

89 

275 

16 

47 

4 

566 

174 

170 

Totals 

359 

269 

8609 

1812 

2969 

Gas  and  air  analgesia  was  administered  to  121  mothers  by  the 
municipal  midwives,  and  101  mothers  by  the  district  nurse  midwives. 


The  district  nurse  midwives  are  not  booked  individually,  but 
take  the  cases  in  turn.  The  following  is  a summary  of  the  work  done 
by  them  : — 


No.  oj 

r cases 

No.  of 
morning 
visits 

No.  of 
evening 
visits 

Ante-natal 

visits 

Attended  as 
Midwife 

Attended  as 
Mat.  Nurse 

79 

125 

3080 

751 

633 

The  following  is  a synopsis  of  the  above  cases  : — 


No.  of 
cases 

Live 

births 

Still 

births 

Mis- 

carriages 

Sent  to 
hospital 

M aternal 
deaths 

Municipal 

Midwives 

633 

615 

13 

5 

District  Nurse 
Midwives 

204 

194 

7 

1 

2 

— 

Totals 

837 

809 

20 

1 

7 

— 

There  were  8 cases  of  puerperal  pyrexia  among  the  above. 
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In  101  cases,  where  a doctor  was  not  previously  engaged,  medical 
aid  was  called  by  the  municipal  midwives  or  district  nurse  midwives, 
for  the  mother,  infant  or  both. 


(k)  Post-Natal  Clinic. 

This  clinic  is  held  at  the  Greenesfield  Health  Centre  on  Friday 
mornings. 

During  the  year,  49  sessions  were  held  and  69  mothers  attended 
for  the  first  time,  and  made  a total  of  80  attendances. 


The  following  conditions  were  noted  : — 


Anaemia  1 

Thickening  posterior 

vaginal  wall  2 

Cervical  tear 2 

Stress  incontinence  ....  2 

Pyorrhoea  2 


Slight  prolapse  of 
uterus 

Enlarged  heart 
Haemorrhoids 
Vaginal  discharge 
Carious  teeth 


1 

1 

3 

1 

2 


Six  weeks  after  the  confinement,  all  mothers  who  have  been 
attended  by  a midwife  are  sent  for  to  attend  at  the  post-natal  clinic. 
All  consultations  at  this  clinic  are  by  appointment  in  order  to  eliminate 
any  prolonged  waiting  on  the  part  of  the  mothers. 


5.  Health  Visiting. 

General  Description  of  the  Service. 

The  Local  Authority  has  an  establishment  of  a superintendent 
health  visitor,  one  health  visitor  who  acts  as  her  deputy  and  who  is 
in  charge  of  the  nursing  service  of  the  health  centre,  and  18  district 
health  visitors,  all  of  whom  act  as  school  nurses  for  the  schools  related 
to  their  districts.  The  district  health  visitors  also  function  in  the 
local  infant  welfare  centres  serving  their  districts.  In  addition  to 
The  general  staff  of  trained  health  visitors,  there  is  an  establishment 
of  two  tuberculosis  nurses  who  work  in  the  tuberculosis  dispensary, 
i assist  in  the  examination  and  interviewing  of  patients,  and  perform 
home  visits  to  newly  notified  cases  and  such  other  special  visits  as  are 
required  by  the  chest  physician. 

It  has  been  difficult  to  keep  up  the  establishment  of  health  visitors. 
Because  of  the  fruitlessness  of  advertisement  for  health  visitors  in.  the 
f nursing  papers  the  Local  Authority,  some  three  years  ago,  joined  in 
the  scheme  for  training  student  health  visitors  administered  by  the 
I Newcastle  City  Council.  Practically  all  the  recent  replacements  of 
staff  have  been  obtained  by  engaging  student  health  visitors,  who  are 
paid  a large  proportion  of  the  full  salary  spread  over  a period  of  two 
years,  one  of  which  is  spent  in  the  actual  training.  The  students  are 
bound  to  the  Gateshead  Authority,  if  their  services  are  required,  until 
the  end  of  the  second  year  following  the  initiation  of  the  training 
' course.  At  the  end  of  1952,  the  establishment  of  health  visitors  was 
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two  short,  and  there  were  two  other  strident  nurses  in  training.  It 
has  been  our  experience  that  at  the  end  of  the  two  years,  the  student 
nurses  tend  to  seek  other  appointments  nearer  their  own  homes. 

The  duties  of  the  health  visitors  begin  with  the  cessation  of  visiting 
by  the  domiciliary  midwives  or  upon  the  discharge  of  the  infant  from 
hospital.  They  are  expected  to  visit  each  infant  at  least  every  three 
months  during  the  first  year  of  life  and  six-monthly  thereafter,  more 
frequent  visits  being  made  if  there  is  any  abnormality  in  the  child. 
Special  emphasis  has  been  laid  on  the  health  visitors  ascertaining 
children  with  defects  which  are  likely  to  handicap  them  in  after-life, , 
e.g.,  defective  vision,  defective  hearing,  congenital  deformities,  crippling: 
illness  and  mental  deficiency. 

The  district  health  visitors,  besides  giving  advice  to  the  mothers; 
on  the  care  of  the  infant  in  the  early  part  of  its  life,  are  expected  to  > 
encourage  attendance  at  the  district  welfare  centre,  and  to  encourage1 
the  co-operation  of  the  mother  in  the  various  immunising  procedures;! 
against  diphtheria  and  whooping  cough  and  also  in  vaccination  against 
smallpox,  all  of  which  can  be  performed  by  the  family  practitioner  or 
by  the  local  authority  medical  staff  in  the  local  clinic.  A point,  too, 
is  made  of  the  health  visitor  following  up  the  birthday  card  sent  oni 
the  child’s  first  birthday  with  regard  to  diphtheria  immunisation. 

It  is  to  be  regretted  that  there  is  very  little  direct  association  i 
between  the  family  practitioners  and  the  district  health  visitors.  Ini 
an  industrial  area,  it  is  probably  impossible  to  secure  a close  co- 
operation of  the  kind  that  would  function  in  a village  with  one  or  two 
practitioners  visiting  the  homes,  for  in  Gateshead  any  one  of  40  prac- 
titioners might  visit  a particular  household  within  a health  visitor’s- 
district.  In  some  cases  it  is  to  be  regretted  that  the  general  practitioner!] 
is  inclined  to  resent  the  intrusion  of  the  health  visitor  into  a home] 
in  which  he  is  attending  a patient,  but  on  the  whole  there  has  been 
little  friction  between  the  practitioners  and  health  visitors. 

So  far  as  the  local  hospitals  are  concerned,  any  collaboration  is- 
carried  out  through  the  medical  officers  of  the  local  authority,  who 
receive  copies  of  the  discharge  letters  sent  to  practitioners  and  make 
use  of  the  information  in  selected  cases  to  instruct  the  health  visitor 
on  the  future  care  of  the  child.  The  health  visitors  do  not,  in  fact, 
attend  any  local  hospital  clinics,  nor  would  it  be  easily  possible  for 
this  to  be  arranged.  There  is  one  exception  to  the  foregoing  and  that 
is  the  close  co-operation  that  does  exist  with  the  local  specialists,  e.g., 
the  orthopaedic  surgeon,  the  dermatologist  and  the  ophthalmologist, 
who  hold  their  clinical  sessions  in  the  health  centre.  They  then  have 
an  opportunity  of  very  close  contact  with  the  health  visiting  staff, 
which  is  made  use  of.  In  the  field  of  the  infectious  diseases,  the 
Medical  Officer  of  Health,  specially  interested  through  his  appointment 
in  the  local  isolation  hospital,  is  able  to  gather  much  information  as 
to  the  epidemiology  of  these  diseases  from  the  health  visitors  and  to 
direct  their  attention  to  the  follow-up  of  children  discharged  from 
hospital  and  still  requiring  further  supervision,  as  for  example  follow- 
ing whooping  cough  with  pulmonary  complications. 
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The  objective  has  been  to  have  each  health  visitor  on  a district 
familiar  with  all  the  families  in  her  area,  and  for  this  purpose  she  is 
given  information  as  to  households  in  which  there  has  been  an  active 
case  of  tuberculosis,  with  particular  directions  to  watch  the  health  of 
the  child  contacts.  There  is  a possibility  of  the  tuberculosis  nurses, 
in  their  visiting  on  behalf  of  the  chest  physician,  clashing  with  the 
district  health  visitor  in  a household.  In  practice,  however,  the 
tuberculosis  nurses  are  also  under  the  charge  of  the  superintendent 
health  visitor,  who  is  able  to  smooth  out  any  difficulty  of  this  kind. 

The  superintendent  health  visitor  has  a special  responsibility  in 
connection  with  venereal  diseases  as  she  acts  specially  in  tracing  the 
contacts  and  following  up  defaulters,  deriving  her  information  directly 
from  the  Medical  Director  of  the  Clinic,  to  whom  she  also  makes  any 
i necessary  reports. 


Recently  the  problem  of  the  aged  in  relation  to  the  use  of  in- 
stitutional accommodation  has  led  to  the  geriatric  physician  seeking 
an  appraisal  of  the  domestic  situation  from  the  health  visitors,  who 
i report  on  an  agreed  form,  so  that  the  physician  may  arrange  the 
, necessary  priority  of  admission. 


As  already  explained  the  Local  Authority  fills  each  year  two  or 
I three  places  in  the  course  sponsored  by  Newcastle  City  Council  for 
t the  training  of  health  visitors.  Each  health  visitor,  too,  is  sent  to  a 
3 refresher  course  once  every  five  years. 

Work  of  Health  Visitors. 

Summary  of  Home  Visits. 

Infants.  At  four  months 

Born  at  full  term  1788  Breast  fed  580 

Prematurely  110  Partially  breast  fed  71 

Artificially  fed  1072 

Visits  to  infants  under  1 year: — 

First  visits  after  notification  2096 

7914 

20476 


No.  of  revisits 
Visits  to  children 


1 — 5 years 

Visits  to  expectant  mothers  : — 


First  visits 

632 

No.  of  revisits 

105 

laneous  visits. 

1 V visits 

Revisits 

Total 

Measles  

— 

— 

1297 

Diarrhoea 

— 

— 

3 

Whooping  Cough 

■ — 

- — 

230 

Pneumonia 

111 

7 

118 

Scabies  

— 

- — 

7 

Mid  wives 

3 

— 

3 

Jaundice 

— — 

— 

14 

Encephalitis 

— 

— 

1 

Poliomyelitis 

50 

17 

67 

Meningitis 

- — - * 

— 

2 

Special  cases 

— 

— 

455 

Ineffective  visits 

• — - 

— 

5820 

Visits  to  aged  and  infirm 

— 

— 

115 

Tuberculosis 

6 

1228 

1234 

The  total  number  of  visits  by  health  visitors  during  the  year 
was  40,599. 


44 


6.  Home  Nursing. 

In  Gateshead,  the  arrangements  which  existed  before  the  appointed 
day  have  been  conserved  The  Gateshead  District  Nursing  Association 
has  entered  into  an  agreement  with  the  Local  Authority  to  carry  outt 
the  home  nursing  from  the  District  Nurses’  Hostel  in  Coatsworth 
Road,  over  the  major  part  of  the  town,  with  the  exception  of  the 
outlying  village  of  Wrekenton  The  Corporation  re-imburses  all  the 
running  expenditure  of  this  service  and  is  represented  to  the  extent, 
of  one-third  of  the  membership  on  the  Gateshead  Nursing  Association 
Committee.  The  service  consists  of  a matron  with  assistant  matron 
and  a number  of  nurses  in  training  for  the  Queen’s  Certificate.  Thereej 
is  a certain  amount  of  difficulty  in  recruiting  the  nursing  staff  for  this 
service,  but  the  work  has  been  maintained  by  the  use  of  part-timer! 
Queen’s  Nurses. 

Co-operation  with  the  general  practitioner  is,  on  the  whole,  com- 
pletely satisfactory,  and  no  obstacle  is  placed  between  the  practitioner 
and  the  nursing  association,  arrangements  being  made  directly.  In 
times  of  pressure,  it  is  however  sometimes  inconvenient  for  nurses  to 
make  the  special  journeys  to  administer  injections  which  could  be 
given  in  the  doctor’s  surgery,  but  a proposal  to  allow  the  clinic  atten- 
dance of  ambulatory  patients  was  not  viewed  with  favour  by  the  local 
practitioners  and  was  not  pursued. 

There  is  a two-way  liaison  with  hospitals,  one  by  which  thed 
hospitals  inform  the  Nursing  Association  of  the  projected  discharge  of 
any  patient  who  still  requires  nursing  care,  and  another  through  the 
public  health  staff,  whereby  the  nurses  inform  the  hospital  of  invalids } 
usually  suffering  from  incurable  disease,  who  ought  to  be  nursed  in 
hospital  if  the  accommodation  can  be  found. 

The  main  types  of  cases  attended  by  the  district  nurses  are  chronic 
illness,  which  account  for  more  than  one-third  of  the  cases  nursed  and 
over  three-fifths  of  the  visits  made,  acute  illness,  accounting  for  more 
than  half  the  patients  and  one  third  of  the  visits,  and  maternity. 
The  chronic  illnesses  can  be  sub-divided  into  chronic  surgical  and 
chronic  medical  cases,  and  also  the  aged  and  infirm,  but  no  sharp 
border  line  can  be  drawn  between  the  last  three  groups  of  conditions.- 
There  is  one  late  round  after  9 p.m.  by  a district  nurse,  for  catheter 
work,  etc.,  and  the  nursing  service  may -be  obtained  at  night  if  necessity 
arises. 

So  far  there  have  been  no  refresher  courses  held  for  the  nursing 
staff,  but  no  doubt  the  usual  rule  will  be  followed  whereby  refresher 
courses  are  undertaken  after  every  five  years  of  active  nursing. 

The  Gateshead  Nursing  Association  is  a recognised  training 
school  for  district  nurses,  and  sponsors  a course  of  training  which  is 
attended  by  nurses  from  the  surrounding  areas,  e.g.,  Sunderland  and 
South  Shields.  There  is  a course  of  practical  training  and  of  lectures 
by  medical  and  other  experts. 
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The  village  of  Wrekenton  in  the  southern  part  of  the  Borough, 
formerly  isolated  from  it,  depends  for  its  home  nursing  facilities  on  a 
local  association  which  is  affiliated  with  Durham  County  Nursing 
Association.  The  local  association  employs  one  nurse,  who  gives  service 
to  the  district  which  lies  within  the  Borough  and  area  outside  the 
Borough.  The  two  local  authorities  share  to  the  extent  of  50  per 
cent,  in  the  financing  of  this  district  nurse.  It  is  likely  that  develop- 
ments in  the  housing  situation  in  Gateshead  will  alter  the  plan 
considerably,  and  it  may  even  be  necessary  to  ask  the  Gateshead 
District  Nursing  Association  to  take  over  the  complete  nursing  of  the 
Borough  invalids  at  Wrekenton,  or  alternatively  for  the  Council  to 
engage  directly  a district  nurse  to  operate  within  the  area. 

Staff  Employed. 

The  staff  employed  by  the  Gateshead  District  Nursing  Association 
at  the  end  of  1952  for  domiciliary  nursing  purposes  consisted  of  the 
Superintendent,  1 assistant  superintendent,  4 midwives,  2 pupil  mid- 
wives, 10  general  nurses,  1 male  nurse,  1 student  male  nurse,  4 part- 
time  district  nurses  and  1 S.E.  assistant  nurse. 


Work  of  the  Service. 


Gateshead  and  District  Nursing  Association. 


Cases  nursed 

Acute 

illness 

Mate 

rnity 

Chronic 

illness 

To 

tal 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits 

Jo.  on  books  at  1st 

January,  1952 

75 

4 

181 

260 

lo.  nursed  in 

January 

164 

1453 

22 

606 

232 

2808 

418 

4867 

February 

133 

1082 

35 

638 

241 

3029 

409 

4749 

March 

134 

1073 

36 

655 

260 

3126 

430 

4854 

April 

146 

1376 

31 

570 

253 

3017 

430 

4963 

May 

149 

1412 

26 

495 

249 

3036 

424 

4943 

June 

152 

1197 

29 

487 

246 

2894 

427 

4578 

July  

176 

1582 

24 

459 

229 

2757 

429 

4798 

August 

154 

1763 

21 

442 

241 

2570 

416 

4775 

September  

175 

1627 

22 

451 

231 

2764 

428 

4842 

October 

186 

1998 

28 

593 

244 

2814 

458 

5405 

November 

213 

2047 

19 

547 

244 

3394 

476 

5988 

December  

203 

1879 

22 

489 

267 

3652 

490 

6020 

lumber  on  books  at 

31st  December,  1952 

94 

4 

186 

284 

otal  cases  nursed  and 
visits  paid  during 

year 

1231 

18489 

227 

6432 

790 

35861 

2248 

60782 
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Durham  County  Nursing  Association. 

(Wrekenton  and  Springwell  Branch). 


Cases  nursed 

Acute 

illness 

M aternity 

Chronic 

illness 

Total 

l 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits 

Cases 

nursed 

Visits! 

Number  on  books  at 

1st  January,  1952  

5 

12 

17 

Number  nursed  in 

J a unary 

10 

58 

19 

220 

29 

278 

February 

11 

62 

17 

198 

28 

260 

March 

11 

73 

18 

162 

29 

235 

April 

13 

64 

18 

199 

31 

263 

May 

14 

87 

16 

157 

30 

244 

1 une  

12 

52 

15 

82 

27 

134 

July  

10 

88 

25 

212 

35 

300 

August 

14 

123 

18 

207 

32 

330 

September 

14 

100 

15 

172 

29 

272 

October 

15 

59 

15 

166 

30 

225 

November 

20 

138 

15 

144 

35 

282 

December 

18 

97 

19 

203 

37 

300 

Number  on  books  at 

31st  December,  1952 

11 

13 

24 

Total  cases  nursed  and 

visits  paid  during 

year 

66 

1001 

90 

2122 

156 

3123 

7.  Domestic  Help. 

The  provision  of  the  National  Health  Service  envisaged  the 
expansion  of  the  domestic  help  service  from  a personnel  of  7 to  approx- 
imately 12  in  the  first  instance,  as  it  was  felt  that  there  was  considerable 
local  antipathy  to  home  helps.  The  actual  experience  was  that  the 
home  help  service  became  exceedingly  popular,  and  with  the  generous 
scale  applied  by  the  Local  Authority  the  local  antipathy  disappeared, 
so  that  a ceiling  had  to  be  placed  on  the  number  employed,  which  was 
fixed  as  the  equivalent  of  80  permanent  home  helps.  The  service 
comprises  the  supervisor  of  home  helps,  an  assistant  supervisor,  20 
permanent  full-time  helps,  55  permanent  part-time  helps,  4 male  helps 
and  21  temporary  part-time  helps,  who  are  engaged  in  accordance 
with  the  exigencies  of  the  service.  The  part-time  helps  work  a 24 
or  32  hour  week,  and  in  practice  it  has  been  found  that  the  part-time 
helps  are  much  more  satisfactory,  from  the  administrative  point  of 
view,  than  the  permanent  full-time  helps,  although  many  of  them  are 
married  women  who  have  home  responsibilities.  The  employment  of 
male  home  helps  was  a great  advantage,  particularly  in  helping  in  the 
households  of  elderly  infirm  male  patients,  and  their  services  have 
been  much  appreciated.  The  method  of  recruiting  this  large  number 
of  home  helps  has  been  empirical,  most  of  the  helps  having  been  engaged 
in  a temporary  capacity  at  first,  and  when  they  have  proved  their 
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worth  they  have  been  put  on  the  permanent  staff.  No  outdoor  uni- 
form is  supplied,  but  working  overalls  are  provided  to  wear  in  the 
homes. 

The  great  demand  on  the  service  has  arisen  mainly  from  the 
elderly  infirm  and  chronic  sick.  In  1951,  the  annual  report  contained 
the  particulars  of  roughly  272  households  which  were  receiving  more 
or  less  permanent  domestic  help.  The  situation  has  not  changed  much 
so  far  as  1952  is  concerned,  as  the  attached  table  shows.  From  this 
. table  it  will  be  noted  that,  although  the  number  of  cases  helped,  719, 

: is  some  reduction  on  the  figure  for  1951,  which  was  850,  and  the  number 
of  days  of  home  help  given  was  reduced  from  22,229  in  1951  to  18,337 
in  1952,  the  number  of  chronic  cases  on  the  books  has  increased  from 
457  to  491,  and  the  number  of  tuberculosis  cases  from  14  to  27.  The 
demand  for  help  in  acute  illness  and  maternity  has  fallen  by  about 
: 20  per  cent.,  to  some  extent  due  to  the  charge  which  is  inclined  to  be 
: rather  heavy  in  the  maternity  cases  as  compared  with  the  absence 
of  a charge  in  most  of  the  cases  of  chronic  illness  receiving  home  help. 
So  far  as  tuberculosis  cases  are  concerned,  the  volunteer  home  helps 
are  carefully  scrutinised  and  x-rayed  by  the  Chest  Physician,  and  are 
; given  a rest  period  after  a term  of  service  to  the  tuberculosis  house- 
| holds. 

i 

For  the  financial  year  ending  1st  April,  1952,  the  cost  of  the 
! service  has  been  estimated  as  £23,000,  and  the  receipts  £840.  In 
: passing,  it  should  be  noted  that  in  this  area  there  is  a great  scarcity 
: of  accommodation  for  the  aged  and  infirm  in  welfare  hostels,  and  for 
: the  elderly  sick  in  hospital.  A little  easement  of  the  position  un- 
! doubtedly  resulted  from  the  opening  of  a ward  block  in  Bensham 
: Hospital  which  had  been  undergoing  adaptation. 

Comments  of  the  Supervisor — P/lsss  E.  Potts. 

The  total  number  of  cases  attended  in  1952  shows  a reduction  of 
! 131  from  the  previous  year,  but  this,  I think,  is  accounted  for  by  the 
fact  that  there  were  35  fewer  maternity  cases  and  there  was  no  epi- 
: demic  such  as  occurred  in  the  early  months  of  1951.  On  the  other 
hand,  the  number  of  cases  which  received  help  each  month  was  con- 
siderably in  excess  of  the  totals  for  each  month  of  1951,  and  was  nearly 
all  in  the  category  of  chronic  sick  and  old  age  These  cases  continue 
: to  take  up  more  than  75  per  cent  of  the  total  working  hours 

In  order  to  make  the  help  go  further  and  keep  within  the  authorised 
figure,  the  part-time  staff  were  put  on  shorter  hours,  namely  4 instead 
of  6 hours  per  day,  working  from  9 a.m.  until  1 p.m.  This  benefited 
: everyone,  for  many  of  the  old  people  do  not  like  being  wakened  as  early 
i as  8 a.m.,  especially  in  the  winter.  There  has  been  a marked  reduction 
in  the  amount  of  sickness  amongst  the  staff.  It  is  also  to  be  noted 
that  more  women  can  be  employed  without  exceeding  the  estimate. 

The  number  of  cases  on  the  books  at  the  end  of  the  year  was  316, 
of  which  34  cases  were  making  some  payment  towards  the  cost  of  the 
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help.  In  November,  the  Council  authorised  an  increase  in  the  charge 
which  has  raised  the  cost  to  these  households  but  has  not  brought 
any  other  cases  into  the  category  where  some  charge  is  made.  It  is 
still  too  soon  to  know  what  increase  in  the  revenue  will  result  from 
this  adjustment. 

It  should  be  noted  that  this  increase  has  fallen  heavily  on  those 
households  where  the  husband  is  working  and  where  there  may  be 
children  to  care  for  as  well  as  a sick  woman.  It  has  already  resulted 
in  cancellations  for  help  in  maternity  cases,  especially  when  the  charge 
is  in  excess  of  £3  10s.  Od.  per  week. 

There  is,  however,  a group  of  cases  where  there  are  independent 
adults  living  in  the  home  and  who  receive  considerable  benefit  from 
the  services  of  a home  help  and  yet  are  not  expected  to  make  any 
contribution  towards  the  cost.  The  number  of  such  cases  now  on 
the  books  totals  31,  and  the  following  are  a few  examples  : — 

(a)  Mrs.  B.  is  a widow  who  is  crippled  with  arthritis.  She  lives  with  her  two 
sons,  one  of  whom  is  a miner  and  the  other  a milk  roundsman.  Most  of  the 
work  in  the  home  is  due  to  the  two  men,  particularly  the  miner  who  works 
where  there  are  no  pit  head  baths.  Mrs.  B.  will  need  help  as  long  as  she 
lives. 

(!&)  Mrs.  H.  is  a widow,  aged  91,  living  with  two  sons,  one  of  whom  is  retired  and 
the  other  earns  about  ^8  10s.  Od.  per  week. 

(e)  Mrs.  BE.  is  a widow  suffering  from  cancer.  She  likewise  has  two  adult  sons 
living  at  home  and  they  come  in  daily  for  their  midday  meal,  which  is  pre- 
pared by  the  home  help. 

(d)  Miss  O’D.  is  a spinster  who  has  been  bedfast  for  about  twenty  years  as  the 

result  of  an  accident.  She  lives  with  her  brother  who  is  a bachelor  and 
who  is  still  working.  They  have  recently  moved  from  a council  house  to 
one  which  her  brother  is  buying. 

(e)  This  household  used  to  consist  of  the  husband  and  wife  and  the  husband’s 

mother,  aged  about  80.  The  wife  was  very  ill  for  a.  long  time  and  home 
help  was  sent  on  her  account,  but  when  she  died  the  man  asked  for  the 
help  to  be  continued  for  his  mother  who  was  very  frail.  He  has  continued 
to  pay  for  this  help  as  he  is  fully  aware  of  the  benefit  he  derives  from  it. 

(f)  Mrs.  D.  is  old  and  senile  and  lives  with  a bachelor  son.  She  has  quite  a large 

family,  one  or  two  of  whom  are  in  good  positions,  but  so  long  as  home  help 
is  available  at  no  cost  they  will  not  take  any  action  themselves. 

(g)  Mrs.  A.  is  a widow  who  has  chronic  arthritis  and  can  only  get  about  with 

difficulty.  She  has  two  sons  living  with  her  and  without  the  assistance  of 
the  home  help  she  could  not  look  after  them  and  the  home. 

These  are  but  a few  examples,  the  remaining  cases  being  of  a 
similar  nature,  although  where  there  are  daughters  in  the  home  there 
is  usually  much  less  need  for  help  than  where  men  are  concerned. 

8.  Vaccination  m&  Immunisation. 

In  this  Borough,  in  which  mass  diphtheria  immunisation  took 
three  years  to  bring  about  the  end  of  a diphtheria  epidemic,  great 
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importance  has  been  laid  on  the  immunisation  procedures.  The  birth- 
day card  has  been  used  since  its  introduction  to  remind  mothers  of 
the  necessity  of  getting  the  infant  immunised  against  diphtheria  as 
near  to  the  end  of  the  first  year  of  life  as  possible.  In  1947,  the 
whooping  cough  prophylactic  alone  was  introduced,  and  since  the 
appointed  day  the  mixed  whooping  cough  and  diphtheria  prophylactic 
has  also  been  in  use.  All  children  are  visited  four  times  in  the  first 
year  of  life,  and  a leaflet  advocating  vaccination  and  immunisation 
against  diphtheria  and  whooping  cough  is  left  with  the  parents,  the 
explanation  being  given  that  these  procedures  can  be  carried  out  by 
the  patient’s  own  doctor  or  by  the  local  authority  medical  st'aff  at  an 
infant  welfare  centre.  In  addition,  the  use  of  the  birthday  card  has 
continued.  Broadly  speaking,  the  effort  has  been  successful  in  securing 
immunisation  against  diphtheria  of  61  per  cent,  of  the  pre-school 
children  in  the  Borough,  and  approximately  the  same  percentage  of 
children  born  are  immunised  against  diphtheria  in  the  first  or  second 
years  of  life.  At  the  beginning  of  school  life,  the  first  entrant  examina- 
tion through  the  school  medical  service  is  coupled  with  an  offer  to  give 
a ‘booster’  dose  of  diphtheria  prophylactic.  Immunisation  against 
both  diphtheria  and  whooping  cough  is  usually  simultaneously  effected 
by  the  use  of  the  combined  whooping  cough/diphtheria  prophylactic. 
During  1952,  the  intramuscular  method  of  prophylaxis  had  to  be 
suspended  from  the  month  of  May  to  the  end  of  September,  on  account 
of  the  prevalence  of  poliomyelitis.  It  is  doubtful  whether  the  resultant 
lag  in  the  immunisation  of  the  children  has  since  been  overtaken. 
Official  advice  regarding  whooping  cough  immunisation  is  that  it 
should  be  given  between  six  months  and  12  months  of  age,  and  with 
regard  to  diphtheria  that  this  should  be  completed  before  the  end  of 
the,  first  year  of  life.  An  impression  of  the  efficacy  of  whooping  cough 
vaccination  is  that  the  incidence  in  the  immunised  is  less  than  in  the 
non-immunised,  and  that  the  full  clinical  severity  of  whooping  cough 
is  not  manifested  in  these  few  children  who  acquire  the  disease  although 
previously  inoculated. 

So  far  as  vaccination  is  concerned,  it  is  regrettable  that  it  is  difficult 
to  secure  adequate  co-operation  with  the  parents.  More  than  half 
the  vaccinations  which  are  performed  are  carried  out  by  the  local 
authority  staff  at  the  infant  welfare  centres. 

(a)  Vaccination. 

During  1952,  585  persons  were  vaccinated  and  104  re-vaccinated, 
including  446  infants  under  1 year,  56  children  aged  1-4  years,  41 
school  children,  and  146  adults.  84  of  the  re-vaccinations  were  of  adults. 

Out  of  1,993  infants  born  in  1952  it  would  appear  that  only  446, 
i.e.,  22.3  per  cent,  have  been  vaccinated.  This  compares  with  the 
figure  of  27.1  per  cent,  in  the  previous  year. 

Of  the  total  number  of  vaccinations,  279  were  carried  out  by  the 
Local  Authority  staff  and  the  remainder  by  the  family  practitioners. 


51 


No  case  of  generalised  vaccinia  or  post- vaccinal  encephalitis  came 
to  light  during  1952,  nor  was  there  any  death  from  a complication  of 
vaccination. 

( b ) Immunisation  against  Diphtheria. 

During  1952,  783  children  under  5 years  and  35  children  of  school 
age,  a total  of  818  completed  a full  course  of  immunisation,  and  231 
school  children  received  a secondary  ‘booster’  injection  to  stimulate 
the  immunity  mechanism.  The  number  of  children  under  5 represents 
nearly  39  per  cent,  of  the  children  born  in  the  area  during  1952.  491 

complete  inoculations  against  diphtheria  were  carried  out  by  the 
Local  Authority  medical  staff  and  327  by  the  local  family  practitioners. 

At  the  end  of  1952,  out  of  10,100  pre-school  children,  3,824  (37.8%) 
had  been  immunised,  and  out  of  17,700  school  children  11,686  (66.0%) 
had  been  protected.  Altogether  then,  15,510  children  (55.8%)  have 
been  innoculated  against  diphtheria  out  of  27,800. 

During  1952,  diphtheria  was  non-epidemic,  and  there  was  no 
mortality  from  the  disease.  The  prophylactics  in  use  were  mainly 
the  combined  diphtheria  and  whooping  cough  prophylactics  of  Parke 
! Davis  and  Glaxo  Laboratories  and  the  A.P.T.  preparation  of  Burroughs 
1 Wellcome. 

(c)  Immunisation  against  Whooping  Cough. 

During  1952,  501  children  were  given  a complete  course  of 
i whooping  cough  prophylactic,  using  the  combined  prophylactic  in  466 
. instances  and  the  whooping  cough  prophylactic  alone  in  35. 

Of  the  total  501  immunised,  317  received  their  treatment  from  the 
I Local  Authority  medical  staff  and  184  from  the  general  practitioners 
: of  the  area. 

(d)  Poliomyelitis  and  Inoculations. 

Due  to  the  epidemic  of  poliomyelitis  on  South  Tyneside,  intra- 
muscular immunisation  was  suspended  from  June  to  September, 
inclusive.  In  spite  of  this  precaution  five  Gateshead  children  suffered 
! an  attack  of  poliomyelitis  following  inoculation  within  2 months  after 
the  last  injection  and  in  three  of  these  the  site  of  paralysis  was  the 
injected  arm.  The  Medical  Officer  of  Health  has  published  an  article 
' on  post-inoculation  poliomyelitis  (B.M.J.  1953,  II.,  66). 

9.  Wur&ieipal  Ambulance  Service. 

During  1952,  a new  ambulance  depot  was  opened  to  provide  for 
separate  garage  accommodation  for  12  stretcher  ambulances  and  three 
sitting  case  cars.  The  depot  contains  a large  workshop  for  the  repair 
t of  vehicles,  and  a covered  hydraulic  lift  for  the  servicing  of  the  chassis. 
It  is  hoped  thus  to  eliminate  waste  mileage  involved  in  journeys  to 
the  transport  department,  some  two  miles  distant  from  the  ambulance 
station. 
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So  far  as  the  vehicles  are  concerned,  an  attempt  has  been  made 
to  standardise  on  the  24  H.P.  Morris  chassis,  and  to  use  a body  pro- 
viding two  stretchers,  or  alternatively  one  stretcher  and  five  sitting 
cases.  A clinic  ambulance,  providing  for  9-10  sitting  cases  is  of  great 
use  in  dealing  with  patients  who  have  to  attend  the  out-patient  clinics 
at  the  Queen  Elizabeth  Hospital  and  at  the  Royal  Victoria  Infirmary 
for  physiotherapy. 

Upon  the  opening  of  the  ambulance  depot,  a telephonist  was 
engaged  to  take  the  routine  messages  requiring  the  services  of  an 
ambulance  or  sitting  case  car,  and  to  convey  routine  instructions  by 
radio-control.  Some  time  later  it  became  obvious  that  clerical  assis- 
tance was  necessary  to  record  the  journeys,  mileage  and  petrol  and 
oil  consumption  of  vehicles,  so  as  to  supply  the  necessary  financial 
and  statistical  returns  required  by  the  Council  and  the  Ministry  of 
Health. 

Establishment 

At  the  end  of  1952,  the  staff  consisted  of  an  ambulance  officer, 
Mr.  W.  Barber,  an  assistant  ambulance  officer,  Mr.  J.  Nesbit,  3 senior 
ambulance  drivers,  Messrs.  H.  Fletcher,  P.  Clarke  and  D.  Scott,  22 
ambulance  driver/attendants,  1 telephonist  and  1 clerk. 

The  position  of  the  three  senior  drivers  referred  to  above  is  that 
from  approximately  6 p.m.  until  8 a.m.,  these  drivers,  if  on  duty, 
take  charge  of  the  station  by  rotation.  When  on  duty  during  the  i 
normal  working  hours  they  function  as  ordinary  ambulance  drivers,  i 
All  the  personnel  of  the  ambulance  service  have  been  engaged  after 
thorough  testing  of  their  capacity  as  drivers  by  the  police  transport 
experts,  and  each  man  is  under  compulsion  to  attend  a first  aid  course 
of  lectures  and  practical  work  during  the  year,  so  qualifying  for  addi- 
tional remuneration. 


Cost  of  the  Service  m 1952. 

The  annual  cost  has  now  reached  -£26,940,  but  there  is  a certain  r 
revenue  from  the  charge  to  other  authorities  for  the  return  journeys  i 
of  patients  from  the  Gateshead  hospitals.  In  1952,  this  amounted  to 
£2,780;,  so  that  the  net  cost  of  the  service  to  Gateshead  was  £24  160. 

The  charge  made  to  other  authorities  was  revised  during  the  3 
year  to  the  rate  of  2/9d.  per  mile  for  an  ambulance  and  l/3d.  a mile  3 
for  a sitting  case  car. 

Work  of  fii©  Service  in  1952. 

The  following  is  a summary  of  the  work  carried  out  by  the  ) 
ambulance  service  during  the  year  : — 
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A.  Journeys  within  the  Borough. 

Serving  Queen  Elizabeth  Hospital 
Serving  Bensham  General  Hospital  and 

Fountain  View  

Serving  the  Isolation  Hospital  

Serving  Whinney  House  Hospital 
Serving  the  Children's  Hospital 

B.  Journeys  outside  the  Borough. 

Serving  Hospitals  in  Newcastle  Area  

Serving  Hospitals  outside  the  Borough  and 
outside  Newcastle  Area 
Serving  distant  Sanatoria 

0.  Disinfections. 

D.  Miscellaneous. 

Inter-hospital  and  clinic  transport 
Inter-department  transport  of  supplies 
Midwives'  transport 

Emergencies  - 

Transport  of  analgesia  sets 

Summary. 

1.  Transport  to  and  from  hospital  by  ambulance 

2.  Transport  to  and  from  hospital  by  sitting 

case  car 

3.  Inter-hospital  and  clinic  transport  

4.  Inter-departmental  transport  of  supplies  

5.  Disinfections 

6.  Emergencies 

7.  Midwives’  Transport 

8.  Transport  of  analgesia  sets  

9.  Civil  Defence  


Totals 


Jan.  1st  to  Dec.  31st,  1952 


Patients 

J ourneys 

13,331 

8,782 

6,322 

4,296 

2,235 

1,766 

208 

185 

926 

381 

6,047 

4,297 

547 

370 

108 

57 

— 

133 

1,253 

1,102 

— 

800 

— 

1,016 

1,170 

i,i5o 

— 
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Patients  Journeys 

Miles 

21,184 

13,590 

89,863 

8,540 

6,544 

62,967 

1,253 

1,102 

2,073 

• — 

800 

6,246 

— 

133 

819 

1,170 

1,150 

5,382 

— 

1,016 

5,525 

— ■ 
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253 

— 

• — 

90 

32,147 

24,389 

173,218 

Patients 

j Transport  Chargeable  to  Ambul-  Sitting 
Other  Authorities  (in  ances  case  cars 

eluded  in  above)  638  1,532 

Petrol  Consumption  in  gallons 


Journeys 
Ambul-  Sitting 
ances  case  cars 


535  1,402 

13,558 


Miles 

Ambul-  Sitting 
ances  case  cars 

5,554  19,192 


Staff  and  Equipment  as  at  31st  December. 

Ambulance  Officer 
Assistant  Ambulance  Officer 
3 Senior  drivers 

22  Ambulance  driver/attendants 
1 Ambulance  clerk 
1 Telephonist 


7 ambulances 
1 clinic  ambulance 
3 sitting  case  cars 
1 utility  van 

*3  Civil  Defence  ambulances 


* Three  obsolete  ambulances,  no  longer  mechanically  fit  for  routine  service, 
have  been  set  on  one  side  as  Civil  Defence  ambulances  against  a possible  emergency. 


Control  of  the  service  was  by  way  of  radio,  each  vehicle  keeping 
in  touch  with  the  depot  and  being  open  to  recall  or  diversion  by  in- 
structions from  the  central  control.  This  arrangement  eliminates  most 
of  the  unnecessary  mileage,  for,  on  the  conclusion  of  a task,  the 
ambulance  always  reports  for  further  instructions,  so  that  ‘dead’ 
mileage  involved  in  returning  to  the  depot  is  completely  eliminated. 
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A close  liaison  is  maintained  with  the  hospitals  of  the  Gateshead  \ 
and  District  Management  Committee,  especially  with  regard  to  the 
impending  discharge  of  patients  after  the  conclusion  of  treatment. 
By  arrangement,  these  are  notified  to  the  ambulance  station  not  later 
than  5 o’clock  on  the  day  before  discharge.  It  is  thus  possible  to  ! 
arrange  the  work  of  delivering  the  patients  to  their  homes  so  as  to  I 
avoid  the  peak  periods  of  emergency  admission  to  hospital.  Broadly  I 
speaking,  abuses  of  the  service  have  become  less  frequent,  although  ; 
occasional  instances  are  still  observed,  as  for  instance  when  a patient 
taken  for  out-patient  attendance  at  the  hospital  asks  the  ambulance  ‘ : 
driver  not  to  bother  coming  back  for  him.  In  such  cases  the  matter 
is  taken  up  at  once  with  the  hospital  authority  and  the  call  for  then 
ambulance  terminated. 

The  ambulance  service  is  also  responsible  for  certain  duties,  such  i 
as  the  transport  of  analgesia  apparatus  to  midwives’  cases  upon  demand.  . : 
It  also  provides  transport  for  midwives  called  in  emergency  to  cases  ? a 
when  ordinary  public  transport  is  no  longer  available.  The  utility  van  u 
is  largely  used  for  the  delivery  of  goods  which  have  been  disinfected  ! 
back  to  the  homes  of  origin,  and  also  for  the  inter-hospital  and  clinic 
transport  of  supplies.  The  service  is  equipped  with  certain  first  aid  ; 
equipment  and  with  a resuscitation  set,  so  as  to  facilitate  the  handling  ; : 
of  emergencies  such  as  accidents,  gas  poisoning,  etc.  The  ambulances  ;a 
are  equipped  with  carrying  stretchers  made  of  leather  and  canvas,., 
which  are  used  in  conjunction  with  the  rigid  stretchers,  the  patients  ;l 
being  transferred  from  ambulance  to  bed  or  to  casualty  department  by ' 
way  of  the  carrying  stretcher,  which  may  be  reclaimed  at  a later  period, 
the  rigid  stretcher  being  reclaimed  at  once  and  replaced  in  the 
ambulance. 

10,  Prevention,  Care  and  After-Care. 

The  Local  Authority  proposals  under  the  National  Health  Service  i 
Act  provided  broadly  for  a continuation  of  those  functions  left  to  the  j 
local  authority  at  the  former  tuberculosis  dispensary,  which  became  a ; 
chest  clinic  under  the  Regional  Hospital  Board.  That  is  to  say, 
supplies  of  food  and  tonics  were  provided  for  patients  by  instruction 
of  the  Chest  Physician,  who,  at  the  same  time,  had  the  service  of 
tuberculosis  nurses  to  make  the  necessary  environmental  enquiries  j 
regarding  new  cases  and  the  patients  who  were  being  nursed  at  home. 
There  was  a voluntary  tuberculosis  care  committee,  which  received 
funds  by  donation  and  otherwise,  and  in  order  to  improve  co-operation 
the  voluntary  personnel  were  absorbed  into  the  Invalid  Care  Committee  ) 
of  the  Gateshead  Council  with  the  funds  of  the  voluntary  committee  ji 
passing  to  the  control  of  the  council  but  available  for  use  as  money 
grants  to  tuberculous  patients,  a procedure  not  allowed  to  the  Local 
Authority  under  the  National  Health  Service  Act.  For  the  purpose 
of  prevention  of  illness,  that  part  of  tuberculosis  work  which  is  concerned  3 
with  the  detection  of  tuberculin  negative  contacts  of  open  cases  of 
phthisis  and  their  immunisation  by  B.C.G.  vaccination  continues  to  3 
be  carried  out  by  the  Chest  Physician  of  the  Regional  Hospital  Board,  1 
although  the  Local  Authority  is  the  body  responsible  for  the  work. 
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So  far  as  other  types  of  illness  are  concerned,  the  Local  Authority 
adopted  the  suggestion  of  the  Ministry  of  Health  that  it  was  within 
the  statutory  function  to  provide  convalescent  home  care  of  the  sick 
who  were  not  requiring  active  medical  treatment.  The  Local  Authority 
also  included  arrangements  for  the  supply  of  invalid  aids  to  patients 
requiring  the  loan  of  such  appliances  while  undergoing  nursing  and 
medical  care  in  the  home. 

Venereal  diseases  and  their  prevention  and  after-care  were  a 
function  of  the  Local  Authority  prior  to  the  appointed  day,  and  the 
arrangements  for  contact  tracing  and  follow-up  of  such  cases,  along 
with  the  routine  blood  testing  of  expectant  mothers,  have  continued 
as  part  of  the  Local  Authority  responsibilities  under  the  National 
Health  Service  Act. 

So  far  as  the  handicapped  persons  over  school  age  are  concerned, 
the  care  of  these  appears  to  have  been  assigned  by  central  direction 
to  the  Council’s  Welfare  Services  Committee  and  not  to  the  Health 
Committee,  so  that  the  Medical  Officer  of  Health  is  not  associated  to 
any  great  degree  with  the  after-care  of  such  patients  after  they  leave 
school.  A similar  state  of  affairs  exists  in  regard  to  infirm  and  aged 
persons  at  home,  whose  welfare  is  primarily  the  responsibility  of  the 
National  Assistance  Board  and  the  Director  of  Welfare  Services. 
From  time  to  time,  action  of  a preventive  nature  has  to  be  taken  in 
these  cases  in  order  to  avoid  serious  nuisance  to  other  persons  or  to 
secure  the  proper  care  of  the  aged  and  infirm.  With  this  action  the 
Medical  Officer  of  Health  is  closely  associated  as  the  certifying  medical 
officer. 

The  following  review  of  the  work  that  was  done  in  1952  might  well 
begin  with  a statement  that  the  Invalid  Care  Committee,  as  an  official 
sub-committee  of  the  Health  Committee,  is  composed  of  seven  members 
of  the  Health  Committee,  seven  members  of  the  Gateshead  Council  of 
Social  Service  and  five  extraneous  members  who  are  mainly  officers  of 
the  Local  Authority  and  the  Council  of  Social  Service.  Every  month 
this  care  committee  meets  and  considers  the  issue  or  loan  of  invalid 
aids  and  the  supply  of  other  necessities  such  as  clothing  to  domiciliary 
patients  and  also  to  patients  who  are  proceeding  to  hospital  treat- 
ment. 

(a)  Tuberculosis. 

Tuberculosis  care  and  after-care  is  a function  of  the  Invalid  Care 
Sub-Committee,  which  meets  monthly  and  approves  the  issue  of 
clothing  and  the  provision  of  other  assistance.  Dr.  S.  D.  Rowlands, 
the  local  Chest  Physician,  attends  the  meeting. 

Home  visiting  by  the  tuberculosis  nurses  is  supplemented  by 
follow-up  visits  to  tuberculous  families  by  the  general  health  visiting 
staff,  who  devote  special  attention  to  the  welfare  of  the  young  domi- 
ciliary contacts  and  refer  these  for  further  examination  if  anything  of 
a suspicious  nature  should  develop. 
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Through  the  Chest  Physician,  arrangements  are  made  for  a good 
liaison  with  the  Ministry  of  Labour  Rehabilitation  Officer,  in  an  effort 
to  re-establish  tuberculous  patients  in.  suitable  employment.  A 
separate  service  of  invalid  aids  is  provided  under  the  charge  of  the 
tuberculosis  dispensary  clerk,  the  appliances  being  disinfected  after  use, 
In  this  Borough,  no  workshops,  settlements  or  night  sanatoria  have 
been  established  for  cases  of  tuberculosis  resident  in  their  own  homes. 

So  far  as  co-ordination  of  the  Regional  Hospital  Board  activities 
in  the  diagnosis  and  treatment  of  tuberculosis  and  the  arrangements 
on  behalf  of  the  Local  Authority  for  the  prevention,  care  and  after-care 
of  tuberculosis  are  concerned,  the  point  of  liaison  is  the  Gateshead 
Chest  Physician,  who,  unfortunately,  since  the  appointed  day  has  had 
his  territorial  jurisdiction  expanded  to  include  the  neighbouring  dis- 
trict of  Felling,  and  a further  extension  during  1952  included  the 
major  part  of  the  Gateshead  Local  Hospital  Management  Committee 
area.  The  bulk  of  the  clinic  work  for  Gateshead  and  Felling  is  done 
in  the  old  Gateshead  Tuberculosis  Dispensary,  now  renamed  the  Chest 
Clinic,  but  in  the  prolonged  absence  of  additional  medical  personnel 
to  provide  a tuberculosis  service  for  the  extended  area,  the  Chest 
Physician  has  not  been  able  to  carry  out  the  intensive  preventive  and 
after-care  functions  of  the  Local  Authority  as  he  would  undoubtedly 
have  wished.  The  mixing  of  Felling  case  records  with  the  dispensary 
records  of  Gateshead  patients  has  tended  towards  considerable  con- 
fusion, so  that  from  the  Local  Authority  point  of  view  it  is  necessary 
to  extract  figures  and  data  about  the  work  of  the  dispensary  which 
have  a relation  only  to  Gateshead  patients. 

There  is  hope,  however,  at  the  end  of  1952,  that  the  projected 
appointment  of  an  assistant  tuberculosis  physician  for  the  Gateshead 
and  Felling  area  will  provide  for  the  better  implementation  of  the 
scheme  of  prevention  and  after-care  submitted  under  the  National 
Health  Service  Act. 

Dispensary  Statistics  of  Gateshead  1933-1952. 

Pulmonary  Pulmonary 


Notifications 

Deaths 

TB~ 

TB  + 

Total 

1933 

283 

140 

86 

136 

226 

1934 

293 

135 

121 

114 

235 

1935 

203 

129 

70 

86 

156 

1936 

201 

104 

80 

106 

186 

1937 

178 

118 

68 

95 

163 

1938 

208 

115 

72 

100 

172 

1939 

183 

119 

77 

101 

178 

1940 

206 

129 

65 

92 

157 

1941 

207 

128 

93 

75 

168 

1942 

208 

107 

89 

107 

196 

1943 

219 

106 

90 

111 

201 

1944 

244 

122 

125 

106 

231 

1945 

218 

98 

103 

99 

202 

1946 

228 

75 

111 

108 

219 

1947 

237 

93 

119 

107 

226 

1948 

232 

99 

128 

98 

226 

1949 

250 

91 

157 

91 

248 

1950 

220 

64 

139 

83 

222 

1951 

227 

47 

152 

74 

226 

1952 

256 

45 

159 

84 

243 
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At  the  end  of  1952,  the  Gateshead  Chest  Clinic  register  included 
the  names  of  1,341  persons,  1,227  of  whom  were  cases  suffering  from 
the  pulmonary  form  of  the  disease  and  114  suffering  from  non- 
pulmonary  tuberculosis.  The  pulmonary  cases  included  556  males, 
467  females  and  204  children.  The  non-pulmonary  cases  included 
36  males,  37  females  and  41  children. 

Of  this  number,  134  males  and  75  females  (a  total  of  209)  believed 
to  be  still  in  an  infectious  condition,  were  living  at  home.  Of  the 
males,  3 were  confined  to  bed,  31  were  partly  ambulatory  and  the 
remainder  were  fully  ambulatory  and  in  38  instances  working  at  various 
skilled  occupations.  Other  domestic  contacts  included  268  adults 
and  104  children.  In  47  instances  the  patients  shared  a room  with  other 
relatives,  including  children  in  4 instances.  Of  the  75  females,  4 were 
: confined  to  bed  and  12  were  partly  ambulatory.  9 of  the  remainder 
1 were  following  occupations  as  shop  assistants  and  factory  workers. 

In  the  homes  occupied  by  70  female  patients,  there  were  132  adult 
. and  86  child  contacts,  and  of  these  37  adults  and  11  children  were 
sharing  the  room  with  the  patient. 

During  the  year  587  young  contacts  of  tuberculosis  were  subjected 
to  the  Mantoux  Test,  and  331  proved  to  be  positive  reactors.  Of  the 
! 256  negative  reactors,  some  250  were  submitted  to  B.C.G.  vaccination 
by  the  Chest  Physician.  101  persons  were  submitted  to  the  tuberculin 
i jelly  patch  test,  with  a positive  result  in  29  instances. 

Under  the  heading  of  assistance  to  tuberculous  patients  by  way  of 
: after-care,  the  following  tabulates  the  number  of  persons  assisted  and 
the  amount  of  assistance  given.  In  addition,  42  recommendations 
I were  made  to  the  local  housing  department  for  priority  in  rehousing, 

. and  during  the  year  13  families  were  actually  rehoused,  a figure  repre- 
senting 5.3  per  cent,  of  the  Corporation  houses  let  to  tenants  during 
the  year. 


Clothing  issued. 

People  assisted  Assistance  given 

106  Pyj  a mas 90 

Boots  8 

Underclothing  5 

Vests  30 

Knickers  8 

Towels  2 

Shoes  20 

Trousers  4 

Shirt  12 

Sheets  (flannelette)  6 

Slippers  22 

House  coat  ....  2 

Pants  ....  ...  5 

Overcoats  5 

Corsets  2 

Cotton  dresses  2 

Night  dresses  9 

Jersey  1 

Jerkin  ....  1 

Dressing  gown  2 
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Cardigan  4 

Socks  8 

Raincoat  1 

Suit  2 

Sports  Jacket  2 

Coat  3 

Invalid  Aids  issued. 

People  assisted  Assistance  given 

67  Bed  pan 14 

Blankets 29 

Sputum  mug  4 

,,  flasks  5 

Back  rest  15 

Rubber  hot  water  bottles  2 

Urinals  10 

Sponge  ring  12 

Hair  mattress  5 

Pillows  15 

Pillow  cases  14 

Portable  rubber  urinal 1 

Air  ring  3 

Sorbo  bed  1 

Iron  bedstead  4 

Sheets  18 

Wheel  chair  5 

Rubber  sheet  1 

Bed  cage  1 


The  invalid  aids  for  the  tuberculous  are  kept  separately  from 
those  supplied  to  cases  of  general  illness  and  are  disinfected  imme- 
diately on  return  and  before  re-issue. 

In  1952,  41  patients  were  placed  in  light  employment  with  various 
firms  through  the  Ministry  of  Labour  Rehabilitation  Officer.  12  others 
were  sent  to  the  Felling  Rehabilitation  Centre  for  training. 

The  scheme  for  the  projected  special  Remploy  Factory  for  the 
tuberculous  on  the  North-East  Trading  Estate  seems  to  have  fallen 
through. 

Acknowledgment  must  be  made  of  the  co-operation  of  the  Assis- 
tance Board  in  the  administration  of  financial  help  to  the  tuberculous, 
whereby  special  circumstances  have  been  promptly  dealt  with  by  the 
Board’s  officers. 

(b)  Venereal  Diseases. 

The  Clinic  at  the  Newcastle  General  Hospital  continues  to  main- 
tain effective  liaison  with  the  health  department  of  the  Local  Authority 
by  way  of  the  Superintendent  Health  Visitor,  who  is  responsible  for 
the  tracing  of  contacts  and  defaulters. 

Contacts. 

During  1952,  7 notifications  were  received  of  contacts,  1 person 
being  named  three  times.  One  was  not  traced  and  one  was  unco- 
operative. Three  of  them  were  old  cases  previously  diagnosed. 
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Defaulters. 

During  1952,  101  individual  cases  were  followed  up,  94  suffering 
from  syphilis  and  7 from  gonorrhoea.  This  involved  368  visits.  Four 
of  the  cases  were  children.  All  were  persuaded  to  return  for  treat- 
ment. Three  of  the  patients  were  escorted  to  Ward  34. 


Ante-natal  Cases. 

Expectant  mothers  found  to  have  positive  Wassermann  tests  were 
referred  for  further  investigation  to  the  treatment  centre. 


(c)  Invalid  Aids. 

During  the  year,  the  following  assistance  was  given  to  265  patients 
nursed  at  home  : — 


Bed  pan  89 

Sponge  rings  3 

Feeding  cup  4 

Urine  bottle  41 

Rubber  sheet  47 

Wheel  chair  9 

Crutches 5 

Back  rest  59 

Sorbo  bed  12 

Air  ring  63 

Commode  4 

Bed  table  3 

Bed  cage  10 

Air  bed/bellows  6 

Sputum  mug  3 

Spinal  carriage  2 


(d)  General  Remarks. 

The  officers  of  the  health  department,  sanitary  inspectors,  duly 
authorised  officers,  health  visitors  and  tuberculosis  nurses  work  in 
close  liaison  with  the  welfare  officers  of  Gateshead  in.  regard  to  sick 
persons  living  at  home  in  conditions  likely  to  lead  to  nuisance  to 
others  or  further  deterioration  of  the  sick  person.  Every  effort  is 
made  to  afford  the  maximum  of  help  by  way  of  domestic  nursing  and 
help  before  taking  the  drastic  action  under  the  National  Assistance 
Act  of  seeking  compulsory  removal  of  the  sick  person  to  an  institution. 

Convalescent  holiday  treatment  for  invalids  continues  to  be 
supplied  by  the  Local  Authority  for  persons  who  are  recommended  by 
their  own  family  practitioners  for  this  form  of  therapy,  and  who  are 
unable  otherwise  to  obtain  such  treatment.  It  was  thought  that  this 
demand  might  in  time  become  excessive,  but  during  1952,  47  persons 
made  application,  as  compared  with  43  in  1951.  The  following  is  a 
summary  of  the  cases  dealt  with  : — 

32  cases  admitted  to  Proctor  Memorial  Home,  Shotley  Bridge. 

1 case  admitted  to  Boarbank  Hall,  Grange-over-Sands. 

5 cases  admitted  to  Silloth  Convalescent  Home. 

9 cases  withdrawn  at  request  of  applicant. 
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The  cost  of  the  service  was  £210  9s.  4d.,  and  the  sum  of  £35  4s.  5d. 
was  assessed  as  the  amount  recoverable  from  recipients.  Of  this 
amount  £22  2s.  8d.  was  actually  recovered  by  the  end  of  the  year. 
In  addition,  a grant  of  £2  2s.  Od.  was  received  from  a Samaritan  Fund. 

3 cases  were  assessed  as  liable  to  pay  the  full  cost,  5 part  of  the 
cost  and  in  30  cases  no  charge  was  made. 


11.  IVSentaB  Health. 

(a)  Administration. 

The  proposals  for  the  mental  health  service  provided  under  the 
National  Health  Service  Act,  1946,  have  broadly  been  implemented, 
although  in  detail  there  are  differences  from  the  scheme  that  was 
envisaged,  notably  in  the  absence  of  a medical  officer  for  mental 
health.  Instead  of  this  officer  giving  roughly  half  of  his  time  to  the 
supervision  of  the  mental  welfare  service,  it  has  fallen  to  the  medical 
officer  of  health  and  the  public  health  medical  staff  to  supervise  the 
work,  the  specialist  assistance  being  given  by  the  psychiatrist  superin- 
tendent of  the  former  Gateshead  Mental  Hospital  in  regard  to  cases  of 
mental  illness,  and  by  the  physician  in  charge  of  the  Prudhoe  and 
Monkton  Hospital  in  the  care  of  mental  defectives.  Dr.  C.  B.  Bamford, 
the  psychiatrist,  or  a deputy,  sees  the  local  duly  authorised  officers 
one  afternoon  each  week,  and  it  has  been  arranged  that  officers  from 
areas  outside  the  Borough  should  also  attend  these  sessions,  at  which 
difficulties  in  the  work  of  the  duly  authorised  officers  are  discussed 
and  specialist  advice  given.  The  specialist  in  Mental  Deficiency, 
Dr.  G.  McCoull,  attends  once  a fortnight  and  sees  patients  brought  to 
the  clinic,  along  with  the  duly  authorised  officer,  and  assesses  the 
priority  of  admission  to  the  local  institutions. 


The  general  care  of  mental  illness  and  deficiency  is  dealt  with 
by  the  Mental  Welfare  Sub-Committee  of  the  Health  Committee. 
In  1952,  the  Committee  was  constituted  as  follows  : — 


Chairman  : Aid.  P.  S.  Hancock,  O.B.E. 


Vice-Chairman  : His  Worhip  the  Mayor,  Aid.  J.  T.  Etherington. 


Aid.  W.  F.  Barron. 

,,  J.  A.  Hutchison. 

,,  B.  N.  Young. 

Coun.  Mrs.  M.  Bell. 

Coun.  Mrs. 


Coun.  A.  Crossley. 

,,  Mrs.  E.  A.  Hardy. 

,,  Mrs.  A.  Hutchison. 

,,  Mrs.  A.  E.  Jewitt. 

W.  G.  Webb. 


The  Committee  is  representative  of  the  Management  Committee 
of  both  St.  Mary’s  Hospital,  Stannington,  which  houses  the  Gateshead 
patients  with  mental  illness,  and  the  Prudhoe  and  Monkton  Hospital 
dealing  with  mental  deficiency.  It  also  includes  members  who  are 
also  on  the  Gateshead  and  District  Hospital  Management  Committee. 
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(b)  Staff. 

At  the  end  of  the  year,  the  Local  Authority  employed  four  duly 
authorised  officers,  one  woman  and  three  men,  one  of  the  latter  being 
the  senior  and  taking  charge  of  the  work  of  the  others.  Two  of  the 
male  officers  have  had  considerable  experience  as  relieving  officers 
under  the  former  Public  Assistance  Committee,  and  one  is  the  former 
mental  deficiency  officer.  The  female  duly  authorised  officer  is  a 
trained  mental  nurse.  On  the  15th  December,  1952,  the  services  of 
an  occupation  centre  supervisor,  who  holds  the  Certificate  of  the 
National  Association  for  Mental  Health,  were  engaged  to  open  a pilot 
occupation  centre  for  some  20  defective  children. 

(c)  Co-ordination  with  Regional  Boards  and  Hospital  Management 

Committees. 

There  has  been  no  difficulty  about  co-ordination  with  either  the 
Regional  Hospital  Board  or  the  Hospital  Management  Committee, 
because  of  the  arrangements  detailed  above  regarding  the  advice  of 
specialists.  The  real  difficulty  is  to  find  vacancies  in  institutions  for 
the  many  mental  defectives  who  ought  to  be  in  institutions,  and  also 
at  times  to  find  beds  for  the  mentally  ill.  The  duly  authorised  officers 
co-operate  in  the  after-care,  particularly  of  mental  defectives  liberated 
on  licence. 

During  the  year,  two  male  officers  attended  the  course  of  lectures 
organised  under  the  auspices  of  the  Department  of  Psychological 
Medicine,  King’s  College,  under  Professor  A.  Kennedy. 

(, d ) Voluntary  Associations. 

There  are  now  no  arrangements  for  voluntary  associations  to 
carry  out  work  on  behalf  of  the  Local  Authority  in  this  Borough. 

( e ) Training  of  New  Staff. 

No  arrangements  have  been  initiated  for  the  training  of  new  staff. 
As  already  mentioned,  a point  has  been  made  of  keeping  the  existing 
staff  up  to  date  by  attendance  at  special  courses,  but  there  is  no  doubt 
that  some  central  body  representative  of  many  local  authorities  will 
require  to  sponsor  a training  course  for  new  entrants  to  the  service. 

Mental  illness. 

In  1952,  252  persons  who  were  mentally  ill  were  investigated  by 
the  duly  authorised  officers.  Of  this  number  150  were  admitted  to 
hospital,  34  after  certification  under  the  Lunacy  Acts  and  116  as 
voluntary  patients.  Included  in  these  were  a number  of  patients 
brought  to  the  local  authority  clinic  by  the  duly  authorised  officers. 

103  other  patients,  whose  circumstances  were  investigated,  were 
not  admitted  to  mental  hospitals.  The  great  majority  of  these  last 
were  senile,  and  in  10  instances  admission  to  local  general  hospitals  was 
achieved.  5 of  these,  too,  were  found  accommodation  in  Fountain 
View  Welfare  Hostel. 

So  far  as  the  remaining  88  patients  are  concerned,  these  fall  into 
two  groups.  In  one  group  of  senile  patients,  arrangements  were  made 
for  them  to  be  cared  for  by  relatives,  home  help  being  provided  where 
necessary.  In  the  second  group,  recovery  had  taken  place  under 
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domiciliary  care  to  an  extent  sufficient  to  allow  them  to  be  at  liberty. 
10  of  these  still  require  occasional  attention  from  the  duly  authorised 
officer. 

Altogether,  the  duly  authorised  officers  made  over  600  visits  in 
connection  with  mental  illness. 

Cental  Deficiency, 

During  1952,  44  defectives  (24  males  and  20  females),  were  ascer- 
tained. Of  these,  only  15  (9  males  and  6 females)  were  subject  to  be 
dealt  with.  The  remaining  29  (15  males  and  14  females)  were 
children  of  the  educationally  subnormal  category  who  had  left  school 
during  1951  and  preceding  years.  The  source  of  ascertainment  of  the 
defectives  subject  to  be  dealt  with  was  by  notification  from  the  Local 
Education  Authority  in  11  cases  (7  males  and  4 females)  and  from 
other  sources,  mainly  the  parents,  in  4 other  instances  (2  males  and 
2 ’females).  The  cases  not  subject  to  be  dealt  with  were  placed  under 
voluntary  supervision.  11  children  (7  males  and  4 females)  were 
placed  under  statutory  supervision,  as  were  2 adult  females.  No 
defectives  were  placed  under  guardianship,  one  adult  male  was  admitted 
to  a place  of  safety  and  one  was  admitted  to  an  institution. 

At  the  end  of  1952,  the  register  contained  the  names  of  367  defec- 
tives, an  increase  of  36  over  the  previous  year,  the  list  having  also 
been  reduced  by  the  removal  of  one  male  defective  who  has  been 
released  from  Order,  and  two  male  and  five  female  defectives,  4 of 
whom  have  died  (1  male  and  3 females),  and  1 male  and  2 females 
have  left  the  district. 

The  following  table  represents  the  statutory  return  made  to  the 
Ministry  of  Health  at  the  end  of  1952  : — 

Total  cases  on 

During  1952  Authority’s 

registers  1.1.1953 


Under 

Aged  16 

Under 

Aged  16 

age  16 

and  over 

age  16 

and  over 

M F 

M F 

M F 

M F 

2 1 — — — — — — 

— — 2 2 

15  14  


Total  number  of  cases  reported  during 
the  year 


1,  Particulars  ©f  cases  reported  during  1952 

(a)  Cases  at  31st  December,  ascertained 
to  be  defectives  “subject  to  be  dealt 
with”.  Action  taken  on  reports  by  : 

(i)  Local  Education  Authorities- — 

(1)  While  at  school  or  liable  to 

attend  school 

(2)  On  leaving  special  schools 

(3)  On  leaving  ordinary  schools 

(ii)  Police  or  by  Courts 

(iii)  Other  sources 

(b)  Cases  reported  but  not  regarded  at 
31st  December  as  defectives  “Sub- 
ject to  be  dealt  with”  on  any  ground 

(c)  Cases  reported  but  not  confirmed  as 
defectives  by  31st  December  and 
thus  excluded  from  ( a ) or  ( b ) 


7 4 17  16 
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Total  cases  on 

During  1952  Authority’s 

registers  1.1.1953 


2.  Disposal  of  cases 


Under 

Aged  16 

Under 

Aged  16 

age  16 

and  over 

age  16 

and  over 

M F 

M F 

M F 

M F 

(a)  Of  the  cases  ascertained  to  be  defec- 
tives “subject  to  be  dealt  with” 
number— 

(i)  Placed  under  Statutory  super- 

vision   7 4 — 2 26  17  54  36 

(ii)  Placed  under  Guardianship  — - — - — - — - — - • — ■ 4 6 

(iii)  Taken  to  “Places  of  Safety”  • — - - — - 1 — - 3 — 6 8 

(iv)  Admitted  to  Institutions  — — 1 — 7 7 69  95 

(. b ) Of  the  cases  not  ascertained  to  be 

defectives  “subject  to  be  dealt  with” 
number — 

(i)  Placed  under  voluntary  super- 
vision   — — ■ 15  14  — — 15  14 

(ii)  Action  unnecessary  — — — — — — - — — 


7 4 17  16  36  24  148  159 


3.  Glassification  of  defectives  in  the  Com- 
munity on  1.1.53 

(a)  Cases  included  in  item  2 (a)  (i)  to 
(iii)  in  need  of  institutional  care  : — - 

(1)  In  urgent  need,  of  institutional  care — 

(i)  ‘cot’  and  ‘chair’  cases  

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 

(2)  Not  in  urgent  need  of  institutional 
care — - 

(i)  ‘cot’  and  ‘chair’  cases  

(ii)  ambulant  low  grade  cases 

(iii)  medium  grade  cases 

(iv)  high  grade  cases 

Total  of  item  3 (a) 


— 10  7 5 6 


No.  of  defectives  under  Guardianship  on  1st  January,  1953,  who  were 
dealt  with  under  the  provisions  of  Section  8 or  9 : M. — None  ; F. — None. 

(b)  Of  the  cases  included  in  items 
2 (a)  (i),  and  (ii)  and  2 ( b ) (i)  over- 
leaf, number  considered  suitable 
for  : — 

(i)  occupation  centre 

(ii)  industrial  centre 

(iii)  home  training  


Total  of  item  3 ( b ) 21  14  31  14 


(c)  Of  the  cases  included  in  item  3 (b) 
number  receiving  training  on  1.1.53 
(i)  in  occupation  centre 

(ii)  in  industrial  centre 

(iii)  at  home  


21  14  — 14 

— — 31  — 


10  8 — 2 


Total  of  item  3 (c) 
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4.  dumber  of  Cental  Defectives  who  were  in  institutions,  under  Community? 
Car®  (including  Voluntary  Supervision)  or  in  “Places  ©f  Safety’’  on  1st  January, 
1952,  who  have  ceased  to  be  under  any  of  these  forms  of  care  during  1952  : 

M F TOTAL 

(a)  Ceased  to  be  under  care  (released  from 

Order)  .....  1 — 1 

( b ) Died,  removed  from  area,  or  lost  sight 

of  2 5 7 


Total  3 5 8 


5.  Of  the  total  number  of  Mental  Defectives  under  supervision  or  Guardianship p 
or  no  longer  under  care. 

(a)  Number  who  have  given  birth  to  children  while  un- 


married during  1952  . ...  One 

( b ) Number  who  have  married  during  1952  None 


12.  Priority  Dental  Services. 

Report  of  the  Senior  Dental  Officer. 

Treatment  of  Expedant  and  Cursing  Mothers  and  Children  under  r 
Five  Years. 

All  forms  of  dental  treatment  for  the  above  classes  of  patient  t 
were  carried  out  at  the  Authority’s  Health  Centre.  Details  of  the 1 
service  are  discussed  in  the  following  paragraphs 

(a)  Dental  Inspection  or  Examination. 

No  alterations  to  the  procedure  adopted  in  previous  years  have 
been  deemed  necessary. 

(b)  Dental  Treatment. 

Facilities  exist  for  a comprehensive  dental  treatment  to  be  given. 
A number  of  the  expectant  and  nursing  mothers  failed  to  complete  | 
their  dental  treatment  for  no  known  reason. 

During  the  last  month  of  the  year  anaesthetists  were  employed 
for  the  administration  of  general  anaesthetics. 

(c)  Arrangements  for  the  provision  of  Dentures. 

All  dental  work  is  carried  out  at  the  Health  Centre’s  Dental 
Laboratory. 

(d)  Facilities  for  X-ray  Examination. 

During  1952,  an  X-ray  apparatus  was  installed  in  the  Health 
Centre.  It  has  proved  to  be  of  inestimable  value,  both  as  an  aid  to 
diagnosis  and  as  a saving  of  considerable  time  and  travelling  for  the 
nursing  and  expectant  mothers. 

Tables  recording  treatment  given  to  the  Priority  Dental  Services 
are  appended. 


65 


A.  lumbers  Provided  with  Dental  Car®. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  Nursing  Mothers 

1616 

111 

409 

306 

Children  under  five  years 

820 

517 

541 

540 

B.  Forms  of  Dental  Treatment  Provided 


Anaesthetics 

Scal- 
ings or 
scal- 
ings 
& gum 
treat- 
ment 

Dentures 

Extr- 

actions 

Fil- 

lings 

Silver 

Nitr- 

ate 

Dres- 

sings 

r l/c 

Local 

Gen- 

eral 

X -ray 

Com- 

plete 

Par- 

tial 

Expectant 
& nursing 
mothers  ... 

793 

47 

178 

496 

131 

46 

23 

103 

108 

Children 
under  5 
years 

1025 

— ■ 

501 

34 

13 

- — 

1 

— 

— 

13.  Orthopaedic  Treatment.  (Report  by  Mr.  A.  E.  Bremner,  f.r.c.s.) 

21  orthopaedic  clinics  were  held  at  Greenesfield  Health  Centre 
i during  1952. 

New  Cases. 

133  new  cases  were  examined  ; of  these  74  were  school  children, 

1 59  were  children  under  school  age. 

Cases  already  under  Treatment. 

In  addition,  109  old  cases  made  157  visits  to  the  orthopaedic 
clinic.  Of  these  74  were  school  children  who  made  106  visits,  34  were 
children  under  school  age  who  made  51  visits  and  1 was  a tuberculous 
: case  who  made  1 visit. 

Summary  of  Defects. 


CONGENITAL  DEFECTS 

New  cases 

Old  cases 

Visits 

Congenital  amputations  

1 

— 

2 

Congenital  dislocation  of  hips 

1 

1 

4 

Erb’s  Palsy 

— 

2 

2 

Deformity  of  hands  and  feet 

5 

3 

12 

Sterno  mastoid  tumour  

— 

— 

— 

Talipes 

- — - 

2 

5 

Torticollis  

6 

1 

15 

13 

9 

40 
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DEFORMITIES  OF  FEET 

New  cases 

Old  cases 

Visits 

Flat  feet 

21 

23 

58 

Metatarsus  adductus 

3 

7 

14 

Pes  varus  

1 

— 

1 

Other  deformities 

6 

5 

21 

Hallux  Valgus 

2 

2 

4 

33 

37 

98 

— 

— 

DISEASES  OF  BONES  AND  JOINTS 

Perthe’s  disease  

— 

1 

1 

Tuberculous  joints 

— 

1 

1 

— 

2 

2 

— 

— 

— ■ 

NERVOUS  DISEASES 

Diplegia 

— 

6 

11 

Hemiplegia 

2 

9 

20 

Monoplegia 

— 

2 

2 

Sequelae  to  poliomyelitis 

4 

4 

12 

Cerebral  Palsy 

1 

— 

1 

7 

21 

46 

— 

— 

— 

POSTURAL  DEFECTS 

Kyphosis  

— 

1 

1 

Scoliosis 

4 

4 

14 

Defective  posture 

2 

— 

4 

6 

5 

19 

RICKETS  AND  POST-RACHITIC  DEFORMITIES 

Bow  legs 

10 

8 

25 

Knock  knees 

19 

18 

56 

Renal  rickets 

— 

— 

— 

29 

26 

81 

■— 

” 

MISCELLANEOUS 

Exostosis  

3 

1 

5 

Bursa 

2 

— 

3 

Osteochondroma  

— 

1 

3 

Shortening  leg 

2 

— 

6 

Traumatic  injuries 

4 

1 

11 

Pain  spine  and  foot 

2 

1 

6 

Asymmetry  of  face 

— 

1 

1 

Fractures  

5 

— 

8 

Scald  contracture 

1 

1 

3 

Webbed  fingers 

1 

— 

1 

Swelling  knee 

1 

1 

5 

N.A.D 

24 

2 

30 

— 

— 

— 

45 

9 

82 
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Appliances. 

9 school  children  were  recommended  appliances  ; 17  were  supplied- 
4 pre-school  children  were  recommended  appliances  ; 4 were  supplied. 

Alterations  to  shoes  (valgus  wedges)  were  carried  out  during  the 
year  as  follows  : — 


Education  194  cases 

Maternity  and  Child  Welfare  46  cases 


Treatments. 

24  operations  were  performed 
follows  : — 

Amputations  toes  and  fingers 5 

Plantar  fasciotomy  1 

Torticollis  1 

Congenital  dislocation  hips  2 

Tendo  achilles  lengthening  Obtura- 

ator  neurectomy  5 

Exostosis  of  toes  2 


at  Queen  Elizabeth  Hospital,  as 


Arthrodesis  shoulder  1 

Muscle  transplant 2 

Diagnostic  aspiration  1 

Wedge  resection  of  foot  2 

Stoefells  operation 1 

Menisectomy  1 


PHYSICAL  TREATMENTS 


Walking  re-education 

Flat  feet 
Valgus  ankles 
Genu  valgum 


Postural  re-education 

Scoliosis 
Kyphosis 
Lordosis 
Poor  posture 


Chest-tereathing  Exercises 

Asthma 

Bronchitis 

Atelectasis 

Bronchiectasis  )- 

Partial  collapse,  L.  lingular 
Poor  respiratory  movement 
Pleurisy 

Bronchial  Asthma  


No.  of  patients 


No.  of  treatments 


365 


2565 


34 


303 


46 


318 


Individual  Treatments 

No.  of  patients 

No.  of  treatments 

Spastic  diplegia 

2 

61 

Congenital  deformed  hip 

2 

27 

Sequelae  poliomyelitis 

5 

55 

Spastic  changes  (lower  limbs) 

4 

35 

Osteogenesis  imperfecta 

1 

18 

Traumatic  injuries  

12 

118 

Sterno  mastoid  tumour 

3 

47 

Postural  drainage 

1 

7 

Post-operative 

7 

122 

Congenital  flat  feet 

1 

20 

Total  

38 

510 

14.  Health  Education. 


In  this  area  the  subject  of  health  education  has  perhaps  been 
regarded  of  lesser  importance  than  the  other  functions  of  the  Local 
Authority.  Thus,  for  instance,  no  overt  propaganda  has  been  carried 
out  in  regard  to  the  prevention  of  home  accidents,  which  so  often 
involve  children  in  scaldings,  falls,  and  in  other  injuries.  Never- 
theless, through  the  exhibition  material  of  the  Central  Council  for 
Health  Education,  the  subject  was  adequately  ventilated  to  the  patients 
who  attend  school  and  infant  welfare  clinics.  It  is  felt,  in  this  area, 
that  much  of  the  health  education  is  normally  directed  to  the  converted, 
and  that  so  far  as  Gateshead  is  concerned,  the  personal  approach 
through  the  health  visitor  or  the  doctor  is  much  more  likely  to  be 
fruitful.  In  connection  with  the  control  of  infectious  diseases  and  their 
domiciliary  care,  sets  of  leaflets  are  issued  to  the  parents  of  each 
notified  case  advising  them  on  the  general  principle  of  preventive 
measures  that  are  applicable.  The  use  of  the  birthday  card  in  connec- 
tion with  diphtheria  immunisation,  and  of  special  leaflets  drawing 
attention  to  all  the  immunisation  procedures  has  already  been  com- 
mented on. 


Most  of  the  emphasis  on  health  education  as  such  has  been  through 
the  department  of  the  Chief  Sanitary  Inspector  in  regard  to  food 
hygiene.  There  is  a Clean  Food  Traders’  Guild  in  Gateshead,  to 
which  the  Chief  Sanitary  Inspector  and  his  staff  have  given  many 
hours  of  work.  Through  the  Education  Committee,  courses  of  in- 
struction in  food  hygiene  have  been  sponsored  for  workers  in  the  food 
trades,  and  these  show  signs  of  becoming  popular. 


Various  members  of  the  medical  staff  have  taken  their  part  in 
giving  lectures  to  various  interested  bodies.  The  Medical  Officer  of 
Health  gave  a talk  to  the  Young  Men’s  Christian  Association  on  the 
public  health  of  Gateshead,  a talk  to  the  Rotary  Club  on  the  financial 
and  economic  aspects  of  the  health  of  the  community,  and  to  the 
St.  C-olumba’s  Young  Men’s  Society  on  the  medico-social  problems  of 
today.  The  Superintendent  Health  Visitor,  Miss  Robson,  and  Miss 
Bradley,  one  of  the  health  visiting  staff,  both  gave  regular  lectures  on 
behalf  of  the  British  Red  Cross  Society  on  home  nursing.  Mr.  F. 
Askew  talked  to  the  local  Association  of  Parents  of  Backward  Children 
on  the  local  scheme  for  improving  their  welfare.  The  Medical  Officer 
of  Health  and  the  Chief  Sanitary  Inspector  collaborated  in  giving  two 
lectures  to  the  employees  of  the  licensed  trades  in  Gateshead  on  the 
subject  of  food  hygiene. 


C.  Loca!  Executive  Council  Service. 

(Part  IV.  of  the  National  Health  Service  Act.) 

Through  the  kindness  of  the  Secretary  of  the  Local  Executive 
Council,  I am  able  to  furnish  the  following  information  about  the 
council  service,  which  cost  £360,131  in  the  financial  year  ending  March, 
1953,  or  an  average  cost  per  person  of  £3  4s.  Od. 
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1.  General  Medical  Service. 

112,444  persons  registered  on  the  list  of  doctors  in  the  area,  which 
represents  a decrease  of  2,638  on  the  corresponding  figure  of  last  year. 
Altogether  there  were  76  doctors  on  the  medical  list,  of  whom  41 
reside  in  and  have  surgeries  in  Gateshead.  The  number  of  assistants 
employed  by  resident  doctors  was  7. 

The  average  number  of  patients  on  the  doctors’  list  was  2,866. 
Excluding  non-resident  doctors,  the  average  rises  to  3,146.  One 
doctor  has  more  than  5,000  patients  and  6 more  than  4,000  patients. 

In  the  obstetric  list,  27  resident  doctors  of  the  Borough  have  been 
included,  and  703  women  received  maternity  medical  attention  during 

1952.  In  398  cases  the  doctor  was  present  at  the  confinement  and  574 
patients  received  the  full  maternity  service.  In  129  cases  either 
ante-natal  care,  including  attendance  for  miscarriages  or  post-natal 
care  only  was  given. 

The  amounts  paid  to  doctors  during  the  year  ended  31st  March, 

1953,  were  as  below  : — 


Capitation  payments  ... . ^93,123  18  9 

Dankwerts  award  .....  ''21,022  11  8 

Fixed  annual  payments  592  18  2 

Temporary  residents  483  15  0 

Maternity  Medical  Services 4,872  011 

Superannuation  (Council’s  share)  6,131  13  5 


^126,226  17  11 


2.  Pharmaceutical  Services. 

There  were  29  pharmacies  under  agreement  to  dispense  medicine, 
drugs  and  scheduled  appliances,  and  3 contractors  supplying  surgical 
appliances  (2  situated  outside  the  Borough).  The  total,  payments  to 
chemists  in  the  year  (excluding  rota  payments)  was  £110,235  17s.  Od. 

3.  Dental  Service. 

There  are  25  dentists  on  the  list,  with  three  assistants.  The  cost 
of  this  service  during  1952  was  £40,256,  a reduction  of  £16,377  8s.  8d. 
on  the  previous  year. 

4.  Ophthalmic  Service. 

Five  ophthalmic  medical  practitioners  and  25  ophthalmic  opticians 
were  under  agreement  with  the  ophthalmic  services  committee  to  test 
sight  and  dispense  glasses.  One  dispensing  optician  is  also  under 
contract  with  the  council.  Three  of  the  ophthalmic  medical  prac- 
titioners, fourteen  (four  premises)  of  the  ophthalmic  opticians  and  the 
dispensing  optician  practice  outside  the  Borough.  The  cost  of  sight 
testing  amounted  to  £5,735  11s.  6d.,  as  against  £5,968  in  the  previous 
year. 


During  the  year,  8,400  pairs  of  glasses  were  approved  for  supply 
as  follows  : — 5,211  were  prescribed  a single  pair  of  glasses,  337  bi- 
focal glasses,  2,466  two  pairs  of  glasses  and  366  single  lenses  to  one 
pair.  The  number  of  pairs  actually  supplied  during  the  year  to  31st 
March,  1953,  was  7,027,  and  the  cost  of  this  service  to  public  funds 
amounted  to  £6,296  14s.  9d.,  the  charges  paid  by  the  patients  being 
£7,700  17s.  4d. 

96  persons  have  applied  to  opticians  to  have  glasses,  previously 
supplied  to  them  under  the  National  Health  Service,  repaired  or 
replaced.  In  48  of  these  cases,  the  Ophthalmic  Service  Committee  was 
satisfied  that  the  breakage  or  loss  was  due  to  personal  carelessness 
and  no  charge  fell  on  public  funds,  apart  from  3 cases  which  were 
allowed  on  the  grounds  that  payment  would  involve  the  applicant  in 
financial  hardship.  479  school  children  applied  for  replacement  or 
repair  of  their  glasses.  No  claim  has  been  made  on  the  Local  Education 
Authority  for  reimbursement  of  this  cost.  The  amount  paid  from 
public  funds  for  the  repair  and  replacement  of  glasses  was  £209  6s.  Id. 

836  sight  tests  were  given  to  children  of  school  age  and  under  at 
the  Greenesfield  Health  Centre  by  the  Ophthalmologists,  Mr.  IT 
Vernon  Ingram  and  Mr.  J.  S.  Arkle. 


O.  Other  Health  Services. 


1.  School  Health  Service  and  Clinics. 


In  Gateshead,  the  treatment  arrangements  for  children  of  school 
age  and  under  have  been  unified  so  that  minor  ailments,  ophthalmic, 
orthopaedic,  dental  and  artificial  sunlight  treatment  is  avadable  to 
children  under  15  years  of  age. 


For  the  purposes  of  making  the  survey  of  the  local  health  services 
comprehensive,  the  following  statistics  of  the  annual  report  on  the 
school  medical  services  are  included.  School  children  on  the  register 
at  the  end  of  the  year  numbered  17,630.  Of  these,  5,705  were  submitted 
to  routine  medical  examination  on  entrance,  at  11  years  of  age,  and 
on  leaving.  51  per  cent,  of  the  parents  of  children  examined  by 
routine  were  present  at  the  inspection.  The  nutrition  of  the  children 
examined  at  school  medical  inspection  was  assessed  as  good  in  92.92 
per  cent,  of  the  children,  a satisfactory  figure  for  Gateshead.  3,112 
children  attended  the  minor  ailments  clinic.  697  school  children  were 
prescribed  spectacles  for  errors  of  refraction,  but  the  waiting  list  for 
ophthalmic  investigations  at  the  end  of  the  year  numbered  325  names. 
The  orthoptic  service,  which  was  started  in  1948,  continued  during  the 
year,  when  346  children  received  treatment. 


:i 

As 

hr 

a 


A 


The  special  school  for  physically  handicapped  children  at  “ The 
Cedars,”  Low  Fell,  was  opened  on  the  1st  December,  1952. 
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2.  Gateshead  Dispensary . 

In  the  case  of  the  Gateshead  Dispensary,  a clinic  for  the  treatment 
of  psychosomatic  conditions  has  been  carried  on  by  Dr.  J.  C.  Hall, 
since  the  appointed  day  under  the  National  Health  Service  Act.  I 
am  indebted  to  Dr.  Hall  for  permission  to  include  the  following 
extracts  from  his  annual  report  : — 

“ During  the  year  under  review,  62  patients  were  treated  at  the 
clinic,  39  of  whom  were  women,  and  23  men.  Last  year  72  patients 
came  to  the  clinic,  46  women  and  26  men. 

Of  these  62  patients,  11  had  had  hospital  treatment  before  coming 
to  the  clinic.  Six  had  attended  a Mental  Hospital,  and  of  these  6, 
3 had  had  electrical  convulsive  treatment.  The  other  five  had  attended 
a General  Hospital  for  conditions  like  eczema,  migraine  and  high 
blood  pressure. 


The  particulars  of  the  patients  dealt  with  are  as  follows 


Epilepsy 

Males 

1 

Females 

1 

Anxiety 

9 

22 

Sex  repression 

4 

1 

Sex  pervert 

1 

— - 

Migraine 

— 

3 

Traumatic  neurosis 

1 

1 

Hysteria 

— 

2 

Psychopaths 

2 

— 

Eyes 

1 

— 

Organic  inferiority 

— 

1 

Asthma 

1 

3 

Ulcer  syndrome 

1 

— 

Coccydynia 

— 

1 

Eczema 

— 

1 

Angina 

1 

— 

Schizio  personality 

1 

1 

Prisoner  of  War  

2 

— 

The  particulars  of 

the  sessions 

25 

held 

37  Total  62 

during  the  year 

follows  — 

Day  sessions 

779 

Evening 

sessions 

128 

Saturday 

sessions 

105 

Total  

1,012 

In  34  of  these  sessions,  gas  was  used  to  help  analysis  and  hypnosis 
in  11.  I would  like  to  emphasise  at  this  point  that  during  the  three 
and  a half  years  the  clinic  has  been  working,  there  has  never  at  any 
time  been  any  unpleasant  results,  either  from  the  use  of  gas  or 
hypnosis,  in  fact  the  opposite  has  been  the  experience. 

There  were  37  new  patients  admitted  during  the  year,  and  23  were 
discharged.  Of  these  patients  discharged  there  were  four  who  received 
no  benefit  from  the  treatment.  These  four  consisted  of  three  men  and 
one  woman.  One  man  and  one  woman  were  admitted  to  hospital  for 
convulsive  treatment.” 
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PAR J ill.  PREVENTION  AND  TREATMENT  OF  DISEASE. 


A.  Infectious  Diseases. 

Summary  of  cases  coming  to  the  knowledge  of  the  health  depart- 
ment in  1952 


Disease 

Cases 
notified 
(or  other- 
wise known) 

Removed 

to 

Isolation 

Hospital 

Corrected 
No.  of 
Cases 

Deaths 

Deaths 

in 

Isolation 

Hospital 

Notifiable. 

Scarlet  fever  ..... 

162 

111 

148 

0 

0 

Whooping  cough 

243 

5 

246 

0 

0 

Diphtheria 

4 

7 

0 

0 

0 

Measles 

1339 

24 

1338 

1 

0 

Acute  primary  and  influenzal 
pneumonia 

334 

213 

304 

64 

11 

Meningococcal  infection 

31 

39 

13 

3 

3 

Acute  poliomyelitis  : 
paralytic 

38  \ 

107 

41 

2 

2 

non-paralytic 

46/ 

50 

0 

0 

Acute  encephalitis 
infective 

1\ 

o 

1 

1 

1 

post-infectious 

0/ 

D 

0 

0 

0 

Dysentery 

43 

13 

47 

0 

0 

Ophthalmia  neonatorum 

4 

1 

4 

0 

0 

Puerperal  pyrexia 

8 

1 

8 

0 

0 

Paratyphoid  fever 

7 

8 

6 

0 

0 

Erysipelas 

14 

2 

15 

0 

0 

Scabies 

12 

0 

12 

0 

0 

Food  poisoning 

55 

3 

35 

0 

0 

Pulmonary  tuberculosis 

256 

71 

243 

45 

7 

Non-pulmonary  tuberculosis 

28 

24 

28 

4 

o 

j-* 

(miliary) 

(51 

(2) 

(5) 

d) 

(0) 

Non-nofifiable. 

Chickenpox  

23 

1 

unknown 

0 

0 

Mumps 

1 

1 

>> 

0 

0 

Infective  hepatitis 

42 

2 

y y 

0 

0 

Rubella 

39 

3 

y y 

0 

0 

Gastro-enteritis 

51 

43 

y y 

2 

0 

Dysentery  carriers 

32 

0 

32 

0 

0 

Salmonella  carriers  

12 

1 

12 

0 

0 

The  epidemic  features  of  1952,  during  which  2,264  cases  of  noti- 
fiable disease  were  ascertained  within  the  Borough,  were  a fairly 
severe  prevalence  of  poliomyelitis,  the  continued  prevalence  of  measles, 
whooping  cough  and  scarlet  fever  and  a fairly  widespread  epidemic 
of  rubella.  Among  the  children  of  the  Borough  the  incidence  of 
pneumonia  was  somewhat  above  the  average  of  recent  years,  although 
there  was  no  marked  prevalence  of  influenza.  Practically  all  the 
common  infectious  diseases  occurred  in  the  Borough  during  the  year. 

(1)  Notifiable  Diseases. 

Scarlet  Fever.  This  disease  was  of  sporadic  incidence  during  the 
year.  Two-thirds  of  the  patients  were  removed  to  isolation  hospital, 
where  the  disease  revealed  the  ‘mildness’  characteristic  of  recent  years. 
The  necessity  to  hospitalise  scarlet  fever  in  Gateshead  arose  from  the 
bad  housing  conditions  and  overcrowding. 
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Wh©©pll1g  Dough.  This  disease  continued  during  1952  its  recent 
behaviour  as  a continuous  sporadic  prevalence  throughout  the  entire 
j year.  There  were  no  deaths  from  the  disease. 

For  some  years  advantage  has  been  taken  of  the  possibility  of 
: combined  prophylaxis  against  diphtheria  and  whooping  cough,  so  that 
large  numbers  of  the  children  of  the  Borough  have  been  immunised 
against  whooping  cough.  There  seems  to  be  little  doubt  that  whooping 
; cough  prophylaxis  reduces  the  incidence  of  whooping  cough,  and 
mitigates  its  severity.  Fortunately,  the  availability  of  new  antibiotics 
and  the  hospitalisation  of  severe  cases  in  young  children  have  combined 
to  eliminate  mortality  from  the  disease,  and  have  also  reduced  the 
incidence  of  permanent  sequelae  in  the  form  of  bronchiectasis. 

Diphtheria.  Although  a number  of  suspects  were  admitted  to 
hospital,  no  patient  with  diphtheria  came  to  light  within  the  Borough. 
It  is  true  to  say  that  not  even  a diphtheria  carrier  came  to  light  during 
the  year,  a most  impressive  change  as  compared  with  the  decade 
before,  when  the  principal  infectious  disease  troubling  the  citizens  was 
diphtheria. 

IVleasSes.  This  disease  was  prevalent  throughout  the  entire  year. 
At  the  end  of  1951,  there  was  a prevalence  of  almost  30  cases  a week 
i and  the  disease  continued  through  the  first  five  months  of  the  year 
i at  a weekly  incidence  of  between  9 and  27.  In  the  first  week  of  June, 
notifications  rose  to  45  and  thereafter  reached  the  peak  of  75  in  the 
; last  week  of  June,  thereafter  declining  to  the  lowest  weekly  prevalence 
; in  September  with  4 cases  a week.  After  this  date  there  was  a gradual 
1 recrudescent  prevalence,  so  that  in  the  last  week  of  the  year  59  cases 
' were  notified.  The  total  numbers  involved  in  this  prevalence,  with 
the  superadded  mild  epidemics,  was  1,338.  During  the  last  five  years 
the  behaviour  of  measles  has  been  quite  out  of  accord  with  the  normal 
pattern  of  measles  prevalence. 

There  was  one  death  at  home  ascribed  to  the  area,  and  among  the 
24  cases  removed  to  hospital  there  were  no  deaths.  Gamma  globulin 
was  used  in  connection  with  two  cross-infection  incidents  in  local 
hospitals. 

4 Pneumonia  and  influenza.  The  prevalence  of  pneumonia  followed 
the  well  marked  seasonal  trend  with  peaks  in  the  spring,  maximum  in 
February  and  at  the  end  of  November.  The  spring  prevalence  seems 
to  have  been  associated  with  a very  mild  epidemic  catarrh.  Mortality 
from  the  disease  in  Borough  residents  was  64  deaths  or  21.0%.  23  of 

the  deaths  were  in  infants  under  one  year  of  age,  12  in  persons  aged 
65-75  years,  and  11  in  persons  over  75  years. 

Meningococcal  infection.  There  were  13  cases  of  proven  menin- 
gococcal infection  during  the  year,  of  whom  3 died.  All  the  3 deaths 
in  the  area  occurred  in  children  under  2 years  of  age,  who  had  been 
admitted  to  Sheriff  Hill  Hospital.  They  presented  the  disease  in  the 
septicaemic  form  and  were  moribund  on  admission  to  hospital. 
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Poliomyelitis  and  Encephalitis.  With  the  admission  to  hospital  of 
a child  with  definite  paralytic  poliomyelitis  on  the  6th  May,  1952,  it 
became  evident  that  the  South  Tyneside  area  was  threatened  by  an 
epidemic  of  poliomyelitis,  for  this  case  cleared  up  the  diagnosis  of  four 
children  who  had  been  admitted  previously  and  subsequent  to  the 
20th  March,  1952,  in  whom  the  symptoms  were  those  of  viral  enceph- 
alitis. Thereafter,  the  prevalence  of  poliomyelitis  increased  to  reach 
its  maximum  level  in  the  middle  of  July,  and  to  decline  altogether  by 
the  end  of  September.  The  epidemic  involved  138  proven  cases  on 
South  Tyneside,  of  whom  91  belonged  to  Gateshead,  28  to  Felling, 

14  to  Whickham  and  5 to  other  areas. 

So  far  as  the  epidemic  was  concerned,  a feature  was  the  prepon- 
derance of  the  disease  in  children  under  school  age,  for,  of  the  138  h 
cases,  no  fewer  than  85  were  very  young  children.  This  age  distribution 
of  the  disease  marked  a reversion  to  the  typical  age  incidence  which  gave 
the  disease  its  original  name  of  infantile  paralysis. 

So  far  as  Gateshead  is  concerned,  there  were  2 immediate  deaths,  . 
one  from  an  acute  ascending  paralysis  involving  the  vital  nerve  centres  • 
and  one  from  respiratory  paralysis  complicated  by  aspiration  of 
vomitus.  The  third  death  in  the  Gateshead  hospital  was  due  to  the  ;ij 
bulbar  form  of  the  disease  in  an  adult  from  outside  the  area. 

There  were  41  paralytic  cases  of  the  disease  and  50  non-paralytic,  : 
and  reference  to  the  age  distribution  shows  that  paralysis  occurred  in  i t 
fairly  uniform  proportions  at  all  ages  except  the  adults,  among  whom  m 
the  disease  tended  to  be  paralytic  so  far  as  the  Gateshead  cases  were 
concerned. 

Within  the  Borough,  it  was  noteworthy  that  the  disease  affected  > 
the  children  in  the  better  housing  areas,  while  the  congested  and  » 
overcrowded  districts  of  Askew  Road  and  the  streets  leading  on  to  it,  i 
and  Sunderland  Road  and  its  adjoining  streets  virtually  escaped 
altogether.  The  disease  was  therefore  fairly  prevalent  in  the  central  £ 
area  of  the  town  and  in  the  residential  periphery.  In  a number  of 
cases  there  was  evidence  of  associated  illness  in  the  household,  which 
could  not  possibly  be  diagnosed  as  poliomyelitis  except  by  inference. 
There  were  no  households  in  the  Borough  with  two  coincident  cases  - s 
of  poliomyelitis  among  the  inmates. 

An  attempt  was  made  to  correlate  the  spread  of  the  disease  with 
meteorological  factors,  but  neither  the  temperature,  the  rainfall  nor 
the  hours  of  sunshine  showed  any  correlation  with  the  prevalence  of 
the  disease.  The  mean  monthly  relative  humidity  did,  however,  show 
some  parallelism  to  the  prevalence  of  the  disease,  as  it  spread  during  Jf 
the  months  of  April  to  September,  when  the  relative  humidity  was  > s 
less  than  80%,  and  most  of  the  cases  occurred  in  the  months  of  May, 
June  and  July,  when  the  relative  humidity  was  below  75%.  In  the 
50  non-paralytic  cases  of  poliomyelitis,  the  symptoms  were  mainly  1 
indicative  of  inflammatory  conditions  of  the  meninges  and  central 
nervous  system,  with  neck  stiffness  and  spinal  rigidity  in  80%  of  the 
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cases.  Allied  symptoms  were  headache,  mental  irritability,  vomiting, 
retention  of  urine,  but  nevertheless  there  were  one  or  two  cases  in  whom 
there  were  no  clear  clinical  findings  except  .a  raised  protein  content 
and  an  increase  of  cells  in  the  cerebro-spinal  fluid,  along  with  pyrexia. 
The  location  of  the  paralysis  in  the  41  Gateshead  cases  was  as  follows  : 
cranial  nerves  11  (ocular  2,  facial  5,  palatal  2,  ocular  and  facial  1, 
ocular  and  palatal  1),  single  arm  6,  single  leg  10,  both  legs  2,  single 
arm  and  single  leg  1,  both  arms  and  legs  1,  cranial  nerve  and  legs  1, 
trunk  and  arms  1,  trunk,  arms  and  legs  6 (Idied),  cranial  nerves,  arms 
and  legs  1,  cranial  nerves,  trunk,  arms  and  legs  1 (died).  Of  the  39 
survivors  of  the  acute  stage,  15  made  a complete  recovery,  10  from 
cranial  nerve  paralysis,  2 from  single  arm  paralysis,  2 from  single  leg 
paralysis  and  one  from  single  arm  and  single  leg  paralysis.  At  the 
end  of  the  year,  10  patients  were  still  suffering  from  mild  residual 
paralysis,  these  being  1 facial  paralysis,  2 arm  paralysis,  6 single  leg 
paralysis  and  1 cranial  nerve  and  leg  paralysis.  Severe  residual  dis- 
ability was  present  in  14  patients  as  follows  — 2 single  arm  paralysis, 
2 single  leg  paralysis,  2 paralysis  of  both  legs,  1 paralysis  of  both  arms 
and  legs,  1 paralysis  of  trunk  and  arms,  1 paralysis  of  cranial  nerves, 
arms  and  legs,  and  5 with  paralysis  of  the  trunk,  arms  and  legs.  One 
of  the  last  group  died  in  1953  from  a respiratory  infection  after  sur- 
viving two  attacks  of  pneumonia.  6 of  the  Gateshead  paralytic  patients 
required  mechanical  respiration  in  the  iron  lung,  but  2 of  these  died 
while  in  the  respirator  and  the  others  survived  after  a long  period  of 
assisted  respiration. 

Treatment  of  the  paralytic  cases  in  hospital  was  carried  out  in 
association  with  the  Orthopaedic  Specialist,  Mr.  Bremner,  to  whose 
care  the  patients,  when,  fully  convalescent,  were  transferred  both  for 
in-patient  and  out-patient  therapy.  At  the  end  of  the  year  one  patient 
was  at  home  with  severe  paresis  of  the  respiratory  muscles,  3 patients 
were  in  Bensham  Hospital  continuing  their  treatment  and  one  patient 
was  in  the  Sanderson  Orthopaedic  Hospital.  16  others  were  attending 
as  out-patients  for  treatment  of  residual  paralysis.  In  a number  of 
these  children  educational  problems  may  arise,  depending  on  their 
final  response  to  physiotherapy. 


As  soon  as  it  became  apparent  that  poliomyelitis  was  prevalent, 
the  local  practitioners  and  the  local  authority  medical  staff  were 
advised  to  stop  intramuscular  injections  of  diphtheria  and  whooping 
cough  prophylactics.  Although  this  advice  was  given  as  soon  as  the 
nature  of  the  prevalence  became  clear,  a number  of  cases  of  paralysis 
associated  with  the  previous  prophylactic  intramuscular  injections 
came  to  light.  Of  these  5 belonged  to  Gateshead.  It  appears  that  it 
would  be  much  better  to  resort  to  subcutaneous  methods  of  artificial 
immunisation  if  poliomyelitis  is  to  continue  its  annual  prevalence  in 
this  country,  as  the  trauma  inflicted  on  muscles  by  intramuscular 
injection  may  be  followed  by  a fairly  severe  localised  paralysis  in  a 
number  of  cases  presumably  already  infected  with  the  poliomyelitis 
virus.  It  was  perhaps  fortunate  that  in  Gateshead  the  general  advice 
given  in  cases  suspected  by  local  practitioners  to  be  suffering  from 
abortive  forms  of  poliomyelitis  was  followed,  namely  that  the  children 
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should  be  rested  in  bed  until  the  symptoms  had  declined,  for  in  several 
instances  there  was  evidence  that  recent  violent  muscular  exertion  had 
exacerbated  the  paralysis  of  the  disease.  Only  a few  of  the  non- 
paralytic Gateshead  cases  were  left  at  home,  the  majority  being  treated 
in  Sheriff  Hill  Hospital  and  7 cases  being  treated  in  the  hospitals  of 
Newcastle. 

Acute  Encephalitis*  As  has  already  been  explained,  2 cases  of 
viral  encephalitis  were  reclassified  as  suffering  from  poliomyelitis.  One 
woman  died  in  hospital  from  ostensible  viral  infection  of  the  nervous 
system,  which  was  to  some  extent  confirmed  by  post-mortem  examin- 
ation, but  on  further  microscopy  of  the  brain  it  appeared  that  she 
really  died  from  a pneumococcal  leptomeningitis.  No  case  of  post- 
infectious  encephalitis  came  to  light  during  the  year. 

Dysentery.  There  was  a gratifying  fall  in  the  number  of  ascertained 
cases  of  dysentery  as  compared  with  the  previous  year.  Most  of  these 
, cases  were  treated  at  home,  and  surveillance  of  contacts  led  to  the 
discovery  of  32  symptomless  carriers  of  dysentery  organisms.  Although 
! the  organisms  concerned  were  entirely  of  the  Sonne  variety,  in  one 
dysentery  case  and  in  one  carrier  coincident  infection  with  S.  Typh- 
murium  was  probable. 

One  of  the  dysentery  cases  was  suspended  from  work  handling 
food,  due  to  the  persistence  of  the  organisms  in  the  stools,  and  was 
issued  with  a medical  certificate  to  enable  sick  benefit  to  be  drawn 
from  the  National  Insurance  Fund. 

Enteric  Fever.  Although  there  was  no  typhoid  fever  in  1952, 

I there  were  6 cases  of  paratyphoid  fever,  the  organisms  concerned 
belonging  to  the  phage  type  I.  variety  in  3 cases  and  to  the  phage 
| type  3 A in  3 cases.  These  cases  resolve  themselves  into  three  separate 
infections,  the  cases  due  to  phage  type  3 A organisms  belonging  to  one 
family  and  two  of  the  phage  type  I.  cases  also  belonging  to  the  same 
family.  There  was  no  ascertained  source  of  infection  in  any  of  the 
three  incidents,  nor  any  association  with  other  cases  outside  the 
Borough. 

Scabies.  This  disease,  which  is  notifiable  by  a local  regulation 
within  the  Borough,  has  practically  vanished,  as  only  12  cases  came 
to  light  in  1952.  These  were  all  satisfactorily  treated  at  home. 

(2)  ^osi-Motiflable  Diseases. 

23  ascertained  cases  of  chickenpox  occurred  in  the  Borough  during 
the  year  and  were  mainly  in  the  day  nurseries. 

A number  of  cases  of  herpes  zoster  are  known  to  have  occurred 
during  the  month  of  February. 

Mumps  was  present  in  the  area,  but  the  disease  was  purely  of 
sporadic  incidence. 
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There  was  a marked  outbreak  of  rubella  in  the  first  three  months 
of  the  year,  and  the  cases  ascertained  were  largely  the  result  of  school 
investigation  in  the  Wrekenton  area. 

51  cases  of  infantile  gastro-enteritis  were  ascertained,  largely 
through  the  admission  of  the  patients  to  Sheriff  Hill  Hospital. 
Faeces  examination  of  these  cases  did  not  reveal  any  pathogenic 
organisms. 

Ringworm  of  the  scalp,  which  has  been  fairly  prevalent  in  recent 
years,  was  limited  to  three  school  children  who  were  all  treated  by 
Dr.  Parkin,  the  local  dermatologist. 

(3)  Supervision  of  Contacts. 

Only  two  contacts  of  infectious  disease  occurring  outside  the  - 
area  were  supervised  during  the  year,  one  being  a smallpox  contact 
and  the  other  a contact  of  scarlet  fever. 


(4)  infestation  and  Uncleanliness. 

Judging  from  hospital  and  school  medical  experience,  verminous 
infestations  of  the  scalp  are  still  far  too  common  in  this  Borough. 
Although  there  are  arrangements  for  securing  disinfestation  through  j 
the  school  medical  service,  it  was  necessary  to  have  several  prose- 
cutions of  parents  for  failure  to  cleanse  the  heads  of  their  verminous  ! 
children.  The  biggest  weapon  against  this  infestation  is  surely  public 
opinion,  and  there  is  little  excuse  today  for  the  failure  to  cleanse  a dirty 
head. 

Quite  apart  from  school  children,  there  is  evidence  of  many  of 
the  aged  and  infirm  persons  in  the  Borough  becoming  filthy  and 
verminous.  Usually  these  cases  are  dealt  with  under  the  National  1 
Assistance  Act  by  removal  to  Institutions,  but  their  unclean  condition  j 
has  obviously  existed  for  some  time  before  the  drastic  step  is  taken 
of  removal  to  a hostel. 


(B).  Suspected  Food  Poisoning  and  Salmonellosis. 


The  following  table  is  the  annual  statement  required  by  the  h 
Ministry  of  Health  : — 


(1) 

(2) 

(3) 


Local  Authority — Gateshead  C.B.  Year — 1952. 

Food  Poisoning  Notifications  ( corrected ) returned  to  Registrar  General. 
1st  Qtr.  2nd  Otr.  3rd  Qtr.  4-th  Qtr.  Total 


10  11 

Outbreaks  due  to  Identified  Agents. 
Total  outbreaks  (Hospital)  1 


Total  cases 


35 


18 


Outbreaks  due  to  : — 

(a)  Chemical  poisons  Nil 

(b)  Salmonella  organisms  ..  . Nil 

(c)  Staphylococcal  (including  toxins)  . ...  Nil 

(d)  Cl.  botulinum  ....  Nil 

(e)  Other  bacteria  (B.  Coli  including  toxins) One 


(4)  Outbreaks  of  undiscovered  cause. 
Total  outbreaks 
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Nil  Total  cases  Nil 


(5)  Single  cases. 

Agents  Identified  34  Unknown  cause 1 1 otal  35 

Salmonella  organisms  S.  Typhimurium  9 

S.  Thompson  1 

S.  Bovis  Morbificans  1 

S.  Montevideo  1 

S.  Bareilly  1 

S.  Minnesota  2 

S.  Enteritidis  2 

Staphylococci  6 

(?)  Toxic  11 
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There  were  also  discovered  the  following  symptomless  excretors  : — 


S.  Typhimurium  6 

S.  Thompson  2 

S.  Bareilly 2 

S.  Minnesota  1 

S.  Enteritidis  1 

Staphylococci  1 
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A large  single  outbreak  of  mild  gastro-enteritis  occurred  in  a 
local  hospital,  where  investigation  showed  that  the  outbreak  was  due 
to  the  deterioration  of  food,  precooked  the  Gay  before  consumption 
and  allowed  to  stand,  being  heated  immediately  before  it  was  issued 
to  the  patients  at  their  meal. 

A large  number  of  individual  patients  suffered  symptoms  of 
:gastro-enteritis,  which  was  found  to  be  due  to  salmonella  infection, 
mo  fewer  than  7 varieties  having  been  detected  in  the  Borough.  Many 
'of  these  led  to  the  discovery  of  symptomless  excretors  in  the  affected 

families. 

This  prevalence  of  salmonella  infection  has  been  causing  much 
anxiety  during  the  past  three  years,  as  it  has  always  been  possible  for 
a salmonella  carrier  to  infect  some  food  commodity  in  such  a way  as 
to  lead  to  a very  wide  outbreak  of  severe  food  poisoning.  That  this 
has  not  occurred  is  probably  mainly  due  to  good  luck,  but  the  possi- 
bility must  be  faced  that  the  ascertained  cases  of  salmonella  infection 
are  merely  an  indicator  of  a high  prevalence  of  infection,  often  symptom- 
less, in  the  area.  As  with  dysentery,  the  ultimate  prevention  of 
nspread  lies  in  scrupulous  attention  to  personal  hygiene  on  the  part  of 
those  persons  who  handle  food  products.  It  is  worthy  of  note  that 
since  1949  no  fewer  than  12  varieties  of  salmonella  organisms  have 
been  detected  within  the  Borough.  Three  of  the  salmonella  victims 
handled  food  and  were  suspended  from  work  and  compensated  by  the 
Local  Authority. 
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C.  Tuberculosis. 

(Report  by  Dr.  S.  D.  Rowlands,  Chest  Physician,  Gateshead.) 

Chest  Clinic. 

During  1952  the  area  served  by  the  Gateshead  Chest  Clinic  was  * 
extended  to  cover  the  Dunston,  Whickham  and  Ryton  areas  which  had 
hitherto  been  covered  by  the  Whickham  Chest  Clinic.  This  brings  ? 
in  an  additional  population  of  over  50,000  making  a total  of  over 
200,000  persons  catered  for  by  the  clinic.  The  Whickham  Chest 
Clinic  still  remains  open  and  serves  its  original  area.  A staff  of  one 
senior  consultant  and  two  senior  hospital  medical  officers  cover  the 
work. 

The  following  data  refers  to  cases  living  in  the  County  Borough 
of  Gateshead  only. 

' 

Chest  Clinic  at  Greenesfield  House,  Gateshead. 

The  clinic  is  open  every  morning  for  medical  examination  from 
9 a.m.  to  12  noon  and  evening  clinics  were  held  twice  a month  from 
5 to  6.30  p.m. 

During  1952  a total  of  3,941  new  cases  were  seen.  The  majority, 
of  them  first  attended  at  the  general  practitioners  x-ray  clinic  held 
every  Saturday  morning  at  Whinney  House  Hospital.  Any  abnormal 
findings  at  this  clinic  are  then  further  investigated  at  the  Chest  Clinic. 

These  3,941  attendances  included  765  contacts  and  28  notified  • 
cases  transferred  from  other  districts.  The  remaining  3,148  cases .*■  = 
were  sent  by  the  general  practitioners  of  the  town,  the  school  medical  : 
officers,  or  came  of  their  own  accord  for  examination. 

The  total  attendances,  new  and  old,  at  the  chest  clinic  numbered  : 
11,404. 

Of  the  765  contacts  examined  for  the  first  time,  19  were  found  to  P 
be  suffering  from  tuberculosis  (males  6,  females  2,  children  11)  and  i 
referred  for  treatment.  In  14  cases  a diagnosis  had  not  been  arrived  : 
at  at  the  end  of  the  year.  The  remainder  revealed  no  evidence  of  j 
active  disease  at  the  time  of  examination  although  many  were  kept  j 
under  observation. 

I 

Of  the  3,176  other  cases  seen,  242  were  found  to  be  suffering  from 
active  tuberculosis.  In  51  a diagnosis  had  not  been  made  at  the  end 
of  the  year  and  the  remainder  were  found  to  be  non-tuberculous. 

During  the  year  131  patients  (males  43,  females  42,  children  46)  j 
were  removed  from  the  clinic  register  as  recovered,  43  cases  left  the  f 
district  and  9 cases  were  taken  off  the  register  for  other  reasons. 

The  total  number  of  patients  resident  in  Gateshead  on  the  clinic  r: 
register  at  the  end  of  the  year  was  1,341,  made  up  as  follows: — 

Pulmonary  tuberculosis—  N on-pulmonary  tuberculosis — 


Males  

556 

Males 

36; 

Females 

467 

Females  

37 

Children 

204 

Children  

41 

1227 


111 
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1 . Statistics. 

Primary  Notifications. 

284  Gateshead  residents  were  notified  during  the  year  as  follows  : 

Pulmonary — Males  153  N on-pulmonary — Males  16 

Females  103  Females  12 

Total  256  Total  28 

The  non-pulmonary  notifications  were  as  under  : — 

Bones  and  joints  13 

Abdomen  3 

Peripheral  glands 6 

Meningitis  6 

There  was  thus  an  increased  morbidity  of  19  cases  of  pulmonary 
tuberculosis  compared  with  the  previous  year  and  a decrease  of  6 cases 
of  non-pulmonary  tuberculosis. 

To  be  deleted  from  the  total  notifications  are  19  cases  of  pul- 
monary tuberculosis  (13  males,  3 females  and  3 children)  whose 
notifications  were  subsequently  cancelled  as  non-tuberculous.  6 cases 
of  pulmonary  tuberculosis  died  unnotified  and  these  must  be  added 
to  the  total. 

The  nett  total  of  new  cases  was  therefore  as  follows  : — 


Pulmonary  tuberculosis  243 

Other  tubercular  diseases  ....  28 


271 

This  condition  of  affairs  is  showing  no  signs  of  improving.  In 
fact  there  has  been  a considerable  increase  in  the  number  of  new  cases 
of  pulmonary  tuberculosis  found  in  this  town  during  the  year  under 
review  compared  with  the  number  found  ten  years  ago.  This  cannot 
be  attributed  to  better  diagnosis  as  the  same  facilities  for  early  x-ray 
were  available  in  1942  that  obtain  at  the  present  time.  The  fact  must 
be  faced  that  tuberculous  infection  is  still  rife  and  probably  on  the 
increase  owing  to  the  marked  drop  in  the  death  rate  in  recent  years 
and  that  there  are,  therefore,  many  more  chronic  infectious  cases  alive 
in  the  community  today  many  of  whom  would  before  the  days  of 
Streptomycin  and  the  other  anti-tuberculous  drugs  have  died.  All 
methods  of  combating  the  spread  of  infection,  more  especially  the 
re-housing  of  known  cases  whose  homes  are  unsuitable,  education  in 
hygiene,  B.C.G.  vaccination  and  extended  facilities  for  isolation  of 
chronic  cases,  must  be  vigorously  pursued. 

Of  these  measures  probably  the  extension  of  B.C.G.  vaccination 
to  all  school  leavers  who  are  found  to  be  negative  tuberculin  reactors 
would  bear  good  results  with  the  minimum  expenditure  of  time  and 
money. 

The  incidence  rates  for  1952  (calculated  on  a population  figure  of 


114,600)  are  : — 

Pulmonary  tuberculosis  2.12  per  1000 

Other  tubercular  diseases  0.24  per  1000 

Total  (all  forms)  2.36  per  1000 
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All  except  29  of  the  newly  notified  cases  were  seen  prior  to  noti- 
ncation  by  a chest  physician.  Of  these  20  are  in  various  hospitals 
and  only  5 remain  to  be  interviewed. 


The  following  table  sets  out  the  number  of  new  cases  notified  with 
notification  rates  for  the  past  10  years  : — 


Year 

No. 

of  cases  not: 

fied 

Incidence  rates 
per  1,000  population 

All 

forms 

P.  T. 

O.  T.D. 

T otal 

P.  T. 

O.  T.D. 

1943 

219 

48 

267 

2.11 

0.46 

2.58 

1944 

244 

55 

299 

2.33 

0.52 

2.86 

1945 

218 

52 

270 

2.06 

0.49 

2.55 

1946 

228 

47 

275 

2.01 

0.42 

2.43 

1947 

237 

34 

271 

2.08 

0.29 

2.37 

1948 

232 

47 

279 

2.01 

0.41 

2.42 

1949 

250 

30 

280 

2.17 

0.26 

2.43 

1950 

220 

41 

261 

1.9 

0.35 

2.25 

1951 

227 

38 

265 

1.97 

0.33 

2.30 

1952 

243 

28 

271 

2.12 

0.24 

2.36 

2.  Deaths. 

The  Registrar  General’s  return  of  tuberculosis  deaths  for  1952  is 
as  follows  : — 


Pulmonary  Tuberculosis  Other  tubercular  diseases 


Males 

32 

Males  

1 

Females  

13 

Females 

3 

Total 

45 

Total 

4 

The  death  rates  for  1952  are  : — 

Pulmonary  0.39  per  1000 

Other  tubercular  diseases  0.03  per  1000 

Total  (all  forms)  ...  0.42  per  1000 

These  rates  compare  with  those  for  England  and  Wales  for  1952 
as  follows  : — 

Pulmonary  0.212 

Other  tubercular  diseases  ....  0.028 

Total  (all  forms)  0.24 

The  following  table  gives  a resume  of  the  total  deaths  and  death 
rate  for  the  decenium  1943-1952  : — 


Year 

Total  deaths 

Death  rat 

e per  1 ,000  j 

Population 

P.  T. 

O.T.D. 

Total 

P.  T. 

O.T.D. 

Total 

1943 

106 

20 

126 

1.02 

0.19 

1.21 

1944 

122 

22 

144 

1.17 

0.21 

1.38 

1945 

98 

27 

125 

0.928 

0.25 

1.18 

1946 

75 

21 

96 

0.667 

0.187 

0.855 

1947 

93 

17 

110 

0.81 

>0.15 

0.96 

1948 

99 

18 

117 

0.86 

0.15 

0.01 

1949 

91 

10 

101 

0.79 

0.087 

0.87 

1950 

64 

11 

75 

0.55 

0.09 

0.64 

1951 

47 

11 

58 

0.41 

0.09 

0.5 

1952 

45 

4 

49 

0.39 

0.03 

0.42 

County  Borough  of  Gateshead 


TUBERCULOSIS 

DEATH  RATES  per  1,000  population 

191  I - 1952 

Kate  per 
1,000 


1 I 


/ 


1936 


•941 


1946 


1951 


' 
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There  has  again  been  a fall  in  tuberculosis  deaths  and  1952  con- 
tributes a new  low  record.  This  continued  decline  is  attributable,  as 
previously  stated,  to  the  exhibition  of  the  new  drugs,  Streptomycin, 
P.A.S.  and  Isoniazid.  It  is  disquietening  to  note  however,  that  more 
and  more  patients  are  showing  signs  of  resistant  strains  of  organisms 
to  these  drugs  and  further  treatment  with  them  is  useless  in  these 
cases.  Furthermore,  these  resistant  strains  can  be  transmitted  to 
others  and  these  unfortunate  victims  are,  therefore,  unable  to  benefit 
from  the  use  of  the  modern  drugs  and  the  treatment  of  such  cases  is 
thereby  rendered  so  much  more  difficult.  It  is  therefore  imperative 
that  these  drugs  should  only  be  used  when  absolutely  necessary  and 
not  given  indiscriminately.  Careful  control  of  the  treatment  of  a 
case  of  tuberculosis  is  essential  and  this  is  still  best  obtained  under 
specialist  supervision  in  hospital  or  sanatorium. 


The  age  distribution  of  new  cases  and  deaths  is  given  in  the 
appended  table  : — 


Age  Periods 

New 

Cases 

Dec 

iths 

Pulmonary 

N on-pulmonary 

Pulmonary 

N on-pul  m on  a ry 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0—1 

1 

— 

1 

— 

— 

— 





1—5 

5 

9 

4 

— 

— 

— 

1 

1 

5—10 

11 

3 

1 

2 

— 

— 

— 

— 

10—15 

13 

9 

1 

4 

— 

— 

— 

1 

15—20 

23 

17 

4 

3 

- — 

— 

— 

1 

20—25 

14 

18 

2 

2 

2 

2 

■ 

— 

25—35 

29 

32 

2 

2 

7 

5 

— 

— 

35—45 

21 

18 

1 

1 

3 

2 

— 

— 

45—55 

28 

— 

1 

1 , 

6 

2 

— 

— 

55 — 65 

17 

4 

— 

— 

11 

1 

— 

— 

65  & up 

6 

2 

— 

- — 

3 

1 

— 

— 

Totals 

' 

— — 

168 

112 

17 

15 

32 

13 

1 

3 

It  will  be  noted  that  a considerable  proportion  of  the  deaths  in 
fmales  occurs  in  the  late  age  groups  whereas  in  females  there  are  few 
[deaths  over  the  age  of  45.  This  tendency  has  been  present  for  several 
jyears  and  can  probably  be  attributed  to  the  more  sheltered  life  of 
•women  after  middle  age  compared  with  men. 

These  figures  in  the  table  include  all  primary  notifications  and 
also  others  coming  to  the  notice  of  the  Medical  Officer  of  Health  from 
rthe  following  sources  : — 

Pulmonary  Other  tubercular 
tuberculosis  diseases 


(a)  Local  registrar  2 

(b)  Registrar  General  3 

(c)  Posthumous  — — 

( d ) Inward  transfers  16.  3 

(e)  Outward  transferable  deaths  2 1 


84 


Details  of  the  time  elapsing  between  primary  notifications 
deaths  is  of  interest.  The  figures  for  1952  were  : — 


and: 


Deaths  under  1 month  from  notification 

5 

yy 

from  1 — 3 months  from  notification 

2 

yy 

„ 3— ( 5 „ 

yy 

yy  

2 

yy 

„ 6-12  „ 

yy 

yy  

5 

yy 

,,  1 — 2 years 

yy 

yy  

2 

yy 

over  2 years 

yy 

yy  

39 

These  figures  exclude  cases  dying  un-notified. 


Comparing  the  figures  with  those  of  former  years  there  are  now.' 
considerably  fewer  early  deaths  and  it  is  evident  that  new  cases  are^ 
now  being  found  in  an  earlier  stage  of  the  disease.  Extended  facilities? 
for  early  diagnosis  by  increase  in  the  number  of  Mass  Miniature  Radio- 
graphy Units  available  and  the  more  “x-ray  mindedness”  of  the? 
community  in  general  can  be  thanked  for  this  happy  state  of  affairs. 


j. 

t ; 

r 

| 


It  is  estimated  that,  in  Gateshead,  there  were  205  infectious  cases? 
of  pulmonary  tuberculosis  on  the  clinic  register.  Of  these,  94  were  im 
various  institutions  receiving  treatment,  leaving  111  in  their  own 
homes  as  potential  sources  of  further  spread  of  infection.  This  may; 
sound  alarming  but  the  majority,  realising  and  knowing  that  they  aree 
infectious,  take  all  necessary  precautions  to  prevent  infecting  others. 
It  is  probably  the  unknown  case  who  is  most  dangerous  to  others,  and! 
unfortunately  there  must  still  be  many  such  at  large  in  the  community, 
as,  even  at  the  best,  most  of  the  new  cases  found  have  been  sufferings 
from  the  disease  for  many  weeks  before  they  are  finally  diagnosed. 

The  general  practitioners  of  the  district  are  all  fully  alive  to  this 
problem  and  do  not  waste  any  time  in  sending  a suspicious  case  upi 
for  x-ray  examination. 

Radiography  Clinic. 


The  diagnostic  x-ray  clinics  held  at  Whinney  House  Hospital  havec 
been  extended  and  an  urgent  case  can  now  be  sent  on  any  day  exceptl 
Fridays. 


The  special  general  practitioner’s  clinic  on  Saturday  morning  still! 
attracts  large  numbers. 

During  the  year  a new  Odelca  X-ray  Unit  taking  70  mm.  films  was- 
installed  and  all  routine  cases  are  taken  on  this  unit. 


j! 


r 


During  the  year  7,271  x-ray  examinations  were  carried  out  con-  r< 
stituting  a new  record.  To  cope  with  this  extra  work,  two  radio- II 
graphers  are  in  attendance  at  each  x-ray  session. 


Domiciliary  Visiting. 

During  the  year  there  was  a change  in  the  system  of  domiciliar)  j 
visiting. 
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The  chest  clinic  health  visitor  makes  the  first  visit  to  all  new 
cases  and  subsequent  visits  are  paid  at  regular  intervals  by  the  general 
staff  of  health  visitors  employed  by  the  local  authority.  This  has 
resulted  in  better  supervision  of  old  cases. 

The  following  home  visits  were  made  during  the  year  : — 


First  visits  (by  chest  clinic  health  visitor)  .....  304 

Revisits  1764 


Special  visits  at  the  request  of  private  practitioners  were  made  by 
the  chest  physician  in  16  instances. 

From  the  records  of  housing  conditions  of  new  cases  notified 
during  the  year  the  following  facts  were  elicited  : — 

148  patients  occupied  a separate  bedroom  ; 

5 patients  occupied  a separate  bed  with  others  in  the  room  ; 

116  patients  occupied  the  same  bed  as  other  members  of  the  family. 

Of  the  latter,  70  had  one  person  sharing  the  bed,  23  had  two 
others  and  32  had  more  than  two  others. 

The  housing  accommodation  of  263  cases  completely  investigated 
was  : — 

1 roomed  tenement  14  cases 

2 rooms  48  ,, 

3 rooms  89  ,, 

4 rooms  63  ,, 

Over  4 rooms  49  ,, 

Thus  81.36%  of  the  new  cases  lived  in  homes  having  4 rooms  or 

less. 

Re-Housing. 

During  1952  a total  of  13  or  5.3%  of  the  houses  let  by  the  Council 
were  allocated  to  tuberculous  families. 

This  compares  with  51  (12.4%)  during  the  previous  year. 

institutional  Treatment. 

Institutional  treatment  for  tuberculous  cases  is  provided  by  the 
Regional  Hospital  Board. 

The  allocation  of  beds  for  the  whole  of  the  Gateshead  Tuber- 
miosis  District  (estimated  population  207,989)  for  the  greater  part  of 
the  year  was  as  follows  : — 

Males  Females 


Sheriff  Hill  I.D.  Hospital  12  12 

Whinney  House  Hospital  25  27 

Norman’s  Riding  Hospital  — 28 

Holy  wood  Hall  Sanatorium  15 

Wooley  Sanatorium 25  25 


Childrens’  beds  are  not  included  in  the  above. 
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Children  are  accommodated  in  Stannington  Children’s  Sanatorium  j 
and  Gateshead  Children’s  Hospital  and  beds  are  generally  available  as 
required  without  specific  allocation. 


Additional  beds  also  are  available  in  Sheriff  Hill  I.D.  Hospitah  ; 
for  orthopaedic  cases  under  the  care  of  Mr.  Bremner,  the  orthopaedicii  1 
surgeon  for  the  district. 


Beds  for  major  thoracic  surgery  are  still  awaited  at  Seaham  Halil  f 
Sanatorium  where  a provisional  allocation  of  1 male  and  1 female  bedcjl 
for  this  district  has  been  made.  These  beds  were  still  not  available  at; 
the  end  of  the  year  and  there  has  been  little  improvement  in  thet  1 
problem  of  major  surgery. 


The  following  table  shows  the  number  of  cases  treated  during  the  1 
year  : — 


Table  of  Admissions,  Discharges  and  Deaths  in  Institutions. 


In  on  Is/ 

In 

on 

day  of  year 

Admitted 

Discharged 

Died 

day  of 

M 

F 

Ch 

M 

F 

Ch 

M 

F 

Ch 

M 

F 

Ch 

M 

FI 

Whinney  House 

Sanatorium 

18 

16 

— 

55 

51 

— 

53 

50 

— 

3 

— 

■ — ■ 

17 

17 

Barrasford  S’torium 
Gateshead  Children’s 

— 

— 

— 

3 

— 

— 

3 

— 



— 

— 

— 

— 

— 

Hospital  

— 

— 

4 

8 



16 

— 

— 

13 

— 

— 

— 

— 

— 

Poole  Sanatorium 
Stannington 

9 

7 

1 

1 

3 

9 

6 

3 

8 

2 

Sanatorium 
Whickham  Cottage 

11 

24 

15 

Hospital 

— 

— 

■ — 

3 

4 

1 

1 

3 

1 

— 

— - 

— 

2 

1 

Boldon  I.D.  PIosp 

— 

1 

- — 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

Wooley  Sanatorium 

— 

— 

- — 

24 

14 

— 

11 

9 

— 

— 

— 

— 

13 

5 

Sheriff  Hill  Hospital 

3 

7 

8 

53 

56 

10 

44 

45 

17 

2 

5 

1 

10 

13 

Holy  wood  Hall  San. 
Earl’s  House  San. 

— 

— 

- — 

15 

- — 

— - 

5 

— 

— 

— 

— 

— 

10 

— 

— 

- — 

; 

- — 

— 

2 

■ — 

- — 

1 

— 

— 

— 

— 

. — 

Bensham  General 

Hospital  

Norman’s  Riding 

7 

11 

— 

8 

8 

— 

13 

« 

19 

— 

2 

— 

— 

— 

■ 

Hospital  

Hexham  General 

— 

12 

5 

7 

35 

5 

33 

7 

— 

— 

— 

7 

14 

1 Iospital  

— 

— 

— 

3 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

Seaham  Hall  San 

— 

— 

“ 

— 

1 

— 

— 

1 

— 

— 



— 

— 



Totals 

37 

54 

29 

179 

170 

61 

142 

167 

57 

7 

5 

1 

67 

52; 

Artificial  Sunlight  Treatment. 

This  is  carried  out  at  Greenesfield  Chest  Clinic  by  the  clinic  nurse 
on  two  afternoons  per  week  with  a Kromeyer  lamp. 
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The  following  cases  were  treated  : — 


Tubercular  adenitis  11 

Tubercular  abscess  2 

Tuberculosis  of  the  skin  3 


A total  of  91  sessions  were  held  and  284  treatments  given. 


After-Care  and  RetiabiEitation. 

During  the  year  the  District  Rehabilitation  Officer  was  able  to 
find  suitable  work  for  43  patients  out  of  a total  of  63  cases  referred  to 
him  by  the  chest  physician  as  suitable  for  light  work.  14  patients 
were  admitted  to  the  Felling  Rehabilitation  Centre  for  training  in 
some  light  industry. 

It  still  remains  difficult  to  find  suitable  light  work  for  men  as  most 
of  such  work  is  normally  done  by  women  whose  rehabilitation  does  not 
present  anything  like  the  same  problem. 

The  Health  (Care  and  After-Care)  Sub-Committee  continued  to 
1 meet  monthly  during  the  year  and  has  done  useful  work  in  providing 
: assistance  to  necessitous  patients  and  their  families.  Particulars  of 
t this  service  is  given  elsewhere  in  this  report. 


B.C.G.  Vaccination. 

Many  more  cases,  usually  tuberculosis  contacts,  were  vaccinated 
during  1952  than  in  the  previous  year.  It  is  rare  to  receive  a refusal 
'when  such  vaccination  is  recommended  and  many  voluntary  requests 
have  been  received. 

The  vaccine  is  still  supplied  on  request  by  the  Ministry  of  Health, 
supplies  being  delivered  by  air  from  Copenhagen  and  issued  to  Chest 
Physicians  throughout  the  country. 

The  following  individuals  were  vaccinated  at  the  Gateshead  Chest 
Clinic  during  the  year  : — 

Hospital  staffs  8 

Contacts  250 

No  sequelae  resulting  from  these  vaccinations  were  found  in  any 
■case  except  one  young  child  who  died  from  broncho-pneumonia  with 
abscess  formation  at  the  site  of  vaccination  some  two  months  after 
vaccination  was  performed.  The  post-mortem  upon  the  case  revealed 
no  evidence  of  tuberculosis,  the  cause  of  the  abscess  being  due  to  a 
secondary  infection. 

No  case  hitherto  vaccinated  with  B.C.G.  has  shown  evidence  of 
any  actual  tuberculous  condition  and  many  have  now  been  under 
supervision  for  two  years. 


88 


The  following  table  gives  a resume  of  the  cases  seen  and  dealt 
with  at  the  Chest  Clinic  during  the  year  1952  : — 


Respiratory 

Non- 

Totals 

Grai 

res 

piratory 

ToU 

M 

W 

Ch 

M 

W 

Ch 

M 

W 

Ch 

A.  1.  Number  of  notified  cases  of  T.B.  on 

Clinic  Registers  on  1st  Jan.  1952  

528 

445 

209 

36 

37 

43 

564 

482 

252 

129 

2.  Transfers  from  Clinics  under  other 

H.M.Cs.  or  B.Gs.  during  the  year  

9 

13 

2 

1 

2 

- — 

10 

15 

2 

3.  Cases  lost  sight  of  returned  to  Clinic 

during  the  year 

3 

3 

1 

— 

— 

— ■ 

3 

3 

1 

B.  Number  of  New  Cases  diagnosed  as 

tuberculosis  during  the  year  : — 

T.B.  MINUS  

76 

40 

43 

4 

5 

5 

80 

45 

48 

luj 

T.B.  PLUS  

42 

41 

1 

1 

1 

3 

43 

42 

4 

i 

Totals  A and  B 

658 

542 

256 

42 

45 

51 

700 

587 

307 

159- 

C.  Number  of  Cases  in  A and  B written 

off  Clinic  Registers  during  year  : — 

(1)  Recovered 

39 

38 

42 

4 

4 

6 

43 

42 

48 

12 1 

(2)  Died  (all  causes) 

34 

13 

— 

— 

— 

1 

34 

13 

1 

L 

(3)  Removed  to  other  Clinics 

17 

21 

5 

2 

3 

2 

19 

24 

7 

l 

- 

(4)  Other  reasons  

12 

3 

5 

— 

1 

1 

12 

4 

6 

* ) 

Totals  of  C 

102 

75 

52 

6 

8 

10 

108 

83 

62 

2‘~' 

1 

D.  1.  Number  of  Notified  Cases  of  T.B.  on 

Clinic  Register  on  31st  Dec.  1952 

556 

467 

204 

36 

37 

41 

592 

504 

245 

13C 

2.  Number  of  above  known  to  have  had 

. 

positive  sputum  within  preceding 

six  months 

66 

45 

— 

— 

— 

— 

66 

45 

— 

B 

E.  Number  of  contacts  first  examined 

i 

during  the  year  : — 

. 1 

(1)  Diagnosed  as  tuberculosis 

6 

2 

11 

— - 

— 

— 

6 

2 

11 

] 

(2)  Not  tuberculous 

82 

168 

474 

— 

— 

- — 

- — 

— 

— 

7T 

(3)  Not  determined  (as  at 

31.12.52)  

2 

6 

14 

— 

— 

— 

2 

6 

14 

i 

4 

F.  Number  of  Patients  on  Clinic  Regis- 

ter  awaiting  admission  to  T.B.  In- 

slit  id  ions 

33 

32 

1 

— 

— 

— 

33 

32 

1 

1.  No.  on  Clinic  Register  2.  No.  of  attendances  at  the 

on  1.1.52  ....  1,298  Clinic  including  contacts  11, C 

„ — _ — — — 


3.  No.  of:— 

(a)  Specimens  of  sputum  examined  1,913 

\b)  X-ray  examinations  made  in  connection  with  Clinic  work  6,381 


S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Consultant  Chest  Physician. 
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D.  VENEREAL  DISEASES. 

turn  relating  to  Gateshead  Cases  treated  at  Ward  34,  Newcastle  Genera!  Hospital,  1952. 


i>ns  under  treat- 
! or  observation  on 
january,  1952 

iases,  returned  

oases — Syphilis 
;mary 

;ondary  

pnt,  1st  year  of 
nfection  ..... 

iigenital  

Irrhoea  

chancre  

r venereal 
venereal  cond’s 
litions  undiag- 
bed  at  31.12.52  

::  transferred  from 
ler  areas  

I Totals 


[ discharged  after 

e 

-• 

3 ceasing  attend- 
foefore  completing 
:nent  : — - 
fired  Syphilis — 
der  1 year 
or  1 year 
bnital  Syphilis — 
der  1 year 
■r  1 year 
irrhoea 

— 

3 of  cases  under 
jinent  or  observa- 
thho  died  from  the 

|e 

r other  causes  

I 

) Iters  : — ■ 

((Syphilis 
!>  Gonorrhoea 
it  (before  3 months) 
t>  Gonorrhoea 
t (after  3 months) 

1 transferred  to 
;>  centres  or  to 
: ;e  practitioners 

i under  treatment 
-.1.2.52  


17 


101 


Syphilis 

Gonorr- 

hoea 

Cond 

other 

Ven 

itions 

than 

ereal 

Ti 

rials 

1952 

1951 

1950 

1949 

1948 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

105 

130 

13 

6 

26 

5 

144 

141 

2S5 

304 

318 

• 

387 

404 

3 

1 

— 

— 

— 

— 

3 

1 

4 

5 

9 

6 

9 

1 

1 

1 

2 

8 

6 

11 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

7 

10 

1 

— 

— 

— 

— 

— 

1 

— 

1 





6 

3 

10 

7 

— 

— 

— 

— 

10 

7 

17 

22 

18 

16 

15 

1 

— 

— 

— - 

— 

— 

1 

— 

1 

4 

1 

3 

2 

— 

— 

23 

7 

— 

— 

23 

7 

30 

50 

43 

53 

98 

— - 

— 

- — 

— 

162 

66 

162 

66 

228 

208 

197 

248 

4 

281 

8 

4 

1 

2 

— - 

1 

— 

7 

1 

8 

7 

9 

13 

17 

124 

140 

38 

13 

189 

71 

351 

224 

575 

603 

606 

749 

858 

13 


2 

123 


18 


11 


140 


7 


38 


13 


166 


8 


15 


189 


56 


15 


71 


201 


25 


122 


351 


76 


277 


2 


2 

143 


224 


27 


265 


575 


270 


10 


36 


284 


603 


236 


14 

2 


14 


31 


304 


606 


367 


16 


39 


318 


749 


383 


12 

6 


4 


24 


43 


386 


858 


I:  attendances  for 

| al  treatment 

1276 

1068 

337 

87 

410 

204 

2023 

1359 

3382 

4044 

4077 

5293 

6458 

\ 

f attendances  for 
lediate  treatment 

— 

— 

— 

— 

159 

— 

159 

159 

358 

123 

181 

190 

W.  V,  IttACFARLANE,  M.D.,  D.P.H., 

Physician  in  Charge. 
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PART  IV. — MISCELLANEOUS  SERVICES. 


A.  National  Assistance  Act,  1948  (Section  47). 

12  persons  were  referred  to  the  Medical  Officer  of  Health  for 
possible  action  under  the  above  Act. 

In  4 cases  the  information  was  received  from  Welfare  Officers, 
in  2 instances  from  the  Chief  Sanitary  Inspector,  in  1 instance  from  a i 
general  practitioner,  in  1 instance  from  a vicar,  in  1 instance  from  a l 
neighbour  and  in  3 instances  from  relatives. 

3 certificates  were  issued  (2  under  the  Amendment  Act),  and  as  at 
result  2 persons  were  removed  to  Fountain  View.  The  remaining ; 
case  is  still  sub-judice.  Of  the  remaining  9 cases,  2 were  admitted  to ) 
Bensham  General  Hospital,  and  the  other  7 cases  were  referred  for 
further  observation.  Four  certificates  for  the  continuation  of  deten- 
tion of  one  case  in  Fountain  View  were  given  during  the  year. 


B.  Welfare  of  the  Bland. 

Through  the  courtesy  of  Mr.  E.  Waton,  Director  of  Welfare: 
Services,  Gateshead,  I am  able  to  reproduce  the  following  tables  ?: 
relative  to  the  status  of  the  blind  at  the  end  of  the  year  : — 


Registered  Blind  Persons 


Persons  in  Residential  Accommodation 

Fountain  View 
Beacon  View 

Chronic  Ward,  Bensham  General  Hosp. 


Children  Aged  under  16  years 

Educable  

Uneducable 


Attending  Special  Schools  for  the  Blind 


Occupations  of  Employed  Persons 

Workshops  for  the  Adult  Blind — 

Basket  workers 

Mattress  makers  

Brush  makers 
Sewing  machinists 
Mat  makers 
Ships  fender  makers 
Machine  Knitter  


Males 

Females 

Total 

132 

160 

292 

10 

10 

20 

— 

1 

1 

1 

1 

2 

1 

1 

2 

1 

— ■ 

1 

2 

1 

3 

1 

1 

2 

4 

4 

2 

— 

2 

4 

— 

4 

6 

— 

6 

— 

1 

1 

16 


1 


17 
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Otherwise  Employed 

Males 

Females 

Total 

Piano  tuners 

1 

— 

1 

Telephone  operators 

2 

— 

2 

Open  employment 

3 

2 

5 

Shopkeepers 

1 

— 

1 

7 

Physically  and  Mentally  Defective  and  Mentally  Disordered 

2 

9 

Mentally  disordered 

— 

— 

— 

Mentally  defective 

4 

— 

4 

Physically  defective 

6 

4 

10 

Deaf  without  speech 

2 

3 

5 

Deaf  with  speech  

3 

3 

6 

Hard  of  hearing  

11 

12 

23 

26 

22 

48 

C.  Pharmacy  and  Poisons  Ad. 

36  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  II. 
lof  the  Poisons  List,  and  these  were  supervised  on  behalf  of  the  Council 
’by  the  Pharmaceutical  Society’s  Inspector,  who  has  reported  that  the 
iprovisions  of  the  Act  were  adhered  to  in  34  instances,  but  in  two  cases 
idrugs  were  being  sold  in  contravention  of  the  Act,  and  warning  letters 
were  sent  to  the  firms  concerned. 


D.  Superannuation  Acts. 

49  persons  (24  males  and  25  females)  were  examined  for  new 
] appointments  with  the  Gateshead  Local  Authority.  Under  the  modi- 
fied scheme  for  manual  workers  employed  by  the  Local  Authority, 
42  persons  were  examined  (23  males  and  19  females).  In  addition, 
1 man  was  examined  as  to  his  fitness  for  an  extension  of  service. 


PART  V. — SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

(Report  of  the  Chief  Sanitary  Inspector — W.  Anthony  Mears). 

In  presenting  the  report  on  the  activities  of  this  Department  for 
’1952,  attention  is  directed  to  several  matters,  which,  in  view  of  their 
importance,  demand  special  mention. 

First  and  foremost  in  this  category  must  be  placed  the  subject  of 
Slum  Clearance,  not  only  of  those  areas  scheduled  as  such  prior  to 
the  war,  but  of  the  areas  shown  in  the  survey  completed  in  October 
this  year  as  having  deteriorated  to  such  an  extent  as  to  be  fit  subject 
for  consideration  for'  clearance.  (See  summary  of  survey  at  end  of 
this  report.) 
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Attention  has  been  drawn  in  previous  reports  to  the  very  serious 
position  which  existed  in  regard  to  Slum  Clearance,  and  deputations 
have  on.  two  occasions  (1951  and  1952)  placed  the  situation  before  the 
Ministry  of  Local  Government  and  Housing.  At  the  risk  of  tiring 
readers  I have  to  reiterate  what  is  perhaps  fairly  well  known  to  the 
powers  that  be,  just  how  utterly  deplorable  and  heart  breaking  must 
be  the  daily  existence  of  the  unfortunate  occupiers  of  these  old  and 
decayed  properties. 


Rehousing  on  a scale  hitherto  unattained  is  the  only  solution  to 
the  problem  and  priority  should  be  given  to  this  most  pressing  of 
all  problems. 


Reference  too  must  be  made  to  the  apathy  of  some  food-traders, 
fortunately  in  the  minority,  in  respect  of  Clean  Food  Handling  and 
Storage.  The  old  gas  ring  and  bucket,  which  was  looked  upon  as  an 
adequate  hot  water  supply  in  many  of  these  establishments,  is  being 
replaced  by  modern  gas  or  electric  water  heaters  with  sink,  etc.,  etc. 
Despite  all  this  excellent  progress,  one  has  the  feeling — rightly  or 
wrongly — that  resentment  is  felt  and  sometimes  shown  when  the 
demand  is  made  for  improvements  to  comply  with  Section  13,  Food 
and  Drugs  Act,  1938.  (See  summary  sheets  at  end  of  report.) 


The  town  water  supply  is  obtained  from  the  reservoirs  of  the 
Newcastle  and  Gateshead  Water  Company.  The  main  supply  is 
upland  surface  water  from  large  catchment  areas  in  the  Cheviots  where 
the  principal  impounding  reservoir  is  at  Catcleugh,  the  remainder 
coming  from  reservoirs  in  the  North  Tyne  Valley  at  Colt  Crag,  Halling- 
ton  and  Whittle  Dene  Areas. 


All  the  water  supplied  to  Tyneside  by  the  Company  passes  through 
Whittle  Dene  works  where  there  are  five  large  and  two  small  reser- 
voirs. These  sources  are  above  suspicion  but  the  water  is  subject  to 
slow  sand  filtration  and  partly  to  mechanical  filtration  and  thereafter 
chlorinated  prior  to  being  piped  to  service  reservoirs  and  mains. 


The  lower  parts  of  Gateshead  are  supplied  by  gravitation  from  the 
depots  at  Whittle  Dene,  whilst  a pumping  station  raises  the  water  for 
the  higher  parts  of  the  town  to  two  reservoirs  at  Beacon  Lough  (520 
feet)  and  Carr  Hill  (450  feet). 


The  Water  Company’s  monthly  statement  of  “ Water  in  Store  ’ 
expressed  in  terms  of  million  gallons  is  shown  below.  Days  supply  is 
based  on  an  average  daily  reduction  of  28  million  gallons. 
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Million  Gallons  Days  Supply 


January 

..  5,156 

184 

February  

4,960 

177 

March 

4,943 

177 

April 

5,185 

185 

May 

4,788 

171 

June 

4,378 

156 

July  

3,734 

133 

August 

3,542 

127 

September 

3,105 

111 

October 

3,850 

137 

November  .. . 

4,467 

159 

December 

4,717 

169 

(1)  The  water  supply  in  the  whole  area  is  satisfactory  in  quality 
and  quantity. 

(2)  Regular  examinations  were  made  of  the  water  going  into 
supply. 

(3)  There  is  very  little  chance  of  Plumbo-solvent  action  in  the 
public  water  supply. 

(4)  Practically  all  supplies  are  direct  to  the  32,665  houses  with  a 
population  of  114,600,  of  these  there  are  2,061  where  the 
supply  is  not  inside  the  house. 

(5)  Ten  samples  were  taken  for  bacteriological  examination  and 
ten  for  chemical  analysis 


Specimen  results  of  each  test  of  the  piped  supply  from  the  Water 
Company  are  given  below  : — 


Chemical  Examination 

Parts  per 
100,000 

Bacteriological  Examination 
Plate  Count  Colonies  per  ml. 

Total  Solids  dried  at  180°C. 

19.0 

Chlorine  as  chlorides 

1.42 

Free  Ammonia 

0.006 

Albuminoid  ammonia 

0.005 

Nitrogen  as  nitrates  .. 

0.04 

Oxygen  absorbed  (4  hrs.  at  80 °F.) 

0.23 

Total  Hardness 

14.8 

Permanent  Hardness 

4.8 

Coliform  Bacillus 

Temporary  Hardness 

10.0 

per  100  ml.  0 

Lead  and  Copper 

None 

Iron 

0.01 

Appearance  and  Colour 

Pale  Yellow 

(Hazen  degrees  20) 

and  Clear 

Smell  and  Taste 

Microscopical  Examination  of 

Satisfactory 

Deposit 

P.H.  Value  7.0 

Satisfactory 

Emergency  Water  Supply. 

Five  samples  of  surface  spring  water  in  respect  of  emergency  water 
supplies,  from  sources  outside  the  Borough,  were  submitted  for  Bacteri- 
ological Examination  and  five  for  chemical  analysis.  These  were  taken 
at  the  request  of  the  Civil  Defence  Officer.  The  Public  Analyst  and 
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the  Public  Health  Laboratory  Service  report  that  in  each  case  these 
emergency  supplies  would  require  treatment  in  the  form  of  boiling, 
chlorination  and  filtration. 

B.  Sewerage,  Drainage  and  Closet  Accommodation. 

The  installation  of  the  necessary  equipment  to  the  pump  house 
situated  outside  the  Borough,  for  the  purpose  of  pumping  back  sewage 
from  an  area  outside  the  Borough,  has  now  been  completed  and  is  now 
in  operation.  Work  on  the  Western  Outfall  sewer  (Section  3)  is  pro- 
ceeding. This  is  the  replacement  of  an  existing  overloaded  trunk 
sewer  by  one  of  larger  capacity  and  the  building  of  several  relief  storm 
water  overflows  which  will  discharge  through  existing  pipes  to  the 
River  Team. 

Water  carriage  is  the  system  throughout  the  Borough  with  the 
exception  of  a few  isolated  houses  on  the  outskirts  of  the  town  where 
sewers  are  not  available. 

These  exceptions  are  in  the  areas  added  to  the  Town  in  1936. 
Most  of  them  will  disappear  in  the  near  future  as  Demolition  Orders  d 
become  operative. 

C.  River  Pollution. 

The  Committee  appointed  by  the  Commissioner  for  Special  Areas  ;i: 
in  its  report  of  1935  stated,  after  viewing  the  River  in  December  wheni! 
it  was  full  of  water,  that  it  was  plain  to  the  most  casual  observer  that  tf 
the  estuary,  particularly  in  its  upper  part,  was  nothing  but  an  open 
sewer. 

It  also  stated  that  the  flow  of  the  tide  in  the  Newcastle  and 
Gateshead  area  was  on  an  average  probably  less  than  two  miles  per 
hour  and  that  the  sewage  from  Newcastle  and  Gateshead  does  not 
reach  the  sea  in  one  tide,  but  returns  part  of  the  way.  It  would  thus? 
appear  that  the  river  never  clears  itself  of  decomposing  sewage.  Thee! 
Committee  added  that  it  could  well  believe  that  during  spells  of  hot 
and  dry  weather  with  diminished  scour  consequent  upon  diminished 
rainfall  the  concentration  and  semi-stagnation  of  polluting  matter 
make  the  upper  portion  of  the  estuary  virtually  into  a septic  tank. 

Conditions  have  not  improved  since  1935  and  it  might  be  true  to 
say  today  more  crude  sewage  is  being  discharged  into  the  river  than 
at  that  time. 

D.  Public  Cleansing. 

I am  indebted  to  Mr.  W.  C.  S.  Culley,  M.Inst.  P.C.,  Cleansing. 
Superintendent,  for  the  summary  of  the  year’s  work. 

1.  Refuse  Collection. 

Number  of  Dust  Bins  and  Dry  Boxes  in  the  Borough — 35,324. 
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During  the  year  a regular  weekly  collection  of  House  and  Trade 
' Refuse  was  maintained,  and  it  is  calculated  that  approximately 
1,836,848  calls  were  made  for  Dust  Bins  and  Dry  Boxes  at  all  classes 
i of  premises. 

The  refuse  collected  was  used  to  reclaim  disused  land  and  quarries, 
and  by  means  of  controlled  tipping  40,700  tons  was  disposed  of  as 
follows  : — 


Farnacres  Tip 
Springwell  Tip 
Old  Fold  Tip 


10,663  tons 
15,113  „ 

14,924  „ 


40,700 


2.  Dust  Bins. 

983  defective  bins  were  replaced  by  British  Standard  Type  painted 
Pins  and  British  Standard  Specification  galvanised  bins,  supplied  to 
local  property  owners  and  other  Corporation  Departments  from  the 
stocks  of  this  Department.  With  the  lifting  of  the  Government  ban 
on  galvanizing,  this  Department  can  now  supply  all  British  Standard 
Bins  heavily  galvanized  after  manufacture. 

3.  Street  Cleansing. 

The  roads  and  streets  of  the  Borough,  of  which  there  are  approx- 
j imately  127  miles  (plus  back  lanes)  were  regularly  cleansed,  and  the 
j quantity  of  street  sweepings  collected  amounted  to  5,660  tons,  which 
j was  disposed  of  as  follows  : — 

Farnacres  Tip  3,125  tons 

Springwell  Tip  1,512  ,, 

Old  Fold  Tip  1,023  „ 

5,660  ,, 


Three  mechanical  sweeper  Collectors,  and  an  average  of  30  men 
< per  day  are  employed  on  this  work. 

4.  Gullies. 

About  7,000  street  gullies  were  emptied,  cleansed  and  re-sealed 
. at  monthly  intervals  during  the  year.  The  work  is  now  completely 
i mechanised  and  two  modern  vehicle  mounted  machines  are  used. 
' These  machines  can  also  be  used  for  street  watering  and  pressure 
\ washing,  sewer  flushing  and  cesspool  emptying. 

5.  Salvage. 

During  the  year,  the  market  for  re-usable  waste  material  declined, 
. and  only  approximately  half  of  that  collected  could  be  sold. 

Total  tonnage  returned  to 

Industry  ...  1,363  tons 

Total  Revenue 77,186 
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6.  Piggeries. 

During  1952,  540  pigs  were  fed  to  bacon  weight  and  sold  to  the 
Ministry  of  Food.  The  revenue  received  amounted  to  £11,734. 

80%  of  the  food  fed  to  the  pigs  fattened  and  sold  was  kitchen 
waste  collected  in  the  Borough.  Before  being  fed  to  the  animals  this 
is  steamed  and  sterilised  by  means  of  a plant  situated  at  Tyne  Road 
East  Depot. 

During  1952  most  of  the  pigs  fattened  were  bought  in  when  about 
10  to  12  weeks  old.  To  eliminate  this,  a farm  has  now  been  acquired 
for  the  purpose  of  breeding  pigs.  Ultimately  1,200  will  be  bred  during 
a year,  and  this  will  be  sufficient  to  maintain  a regular  supply  to  the 
fattening  pens  at  Tyne  Road  East. 

7.  Sanding  and  Gritting. 

Frost  bound  roads  were  treated  with  a minimum  of  delay  by 
mechanical  gritting  machines  which  were  manned  throughout  24 
hours  of  the  day  when  necessary.  With  the  introduction  of  the  Bus 
Services  in  the  Borough,  the  mileage  of  roads  to  be  gritted  is  more  than 
treble  those  originally  dealt  with,  and  the  service  has  had  to  be  ex- 
tended to  meet  these  requirements.  1,510  tons  of  salt,  sand  and 
grit  were  spread  over  the  roads  during  1952. 

E.  Swimming  Baths. 

The  water  at  both  Mulgrave  Terrace  and  Shipcote  Baths  is  taken 
from  the  Town  Supply  and  in  each  case  is  subject  to  continuous  fil- 
tration and  chlorination  treatment. 

22  Samples  were  taken  for  bacteriological  examination,  all  of 
which  were  found  satisfactory.  The  increase  in  the  number  of  samples 
taken  was  due  to  an  outbreak  of  poliomyelitis. 

F.  (1)  Inspections  and  Notices. 

Complaints  received  and  dealt  with  : — 


General  Defects  1,667 

Absence  of  Water  Supply  1,841 

Rodent  Infestation  340 

Other  Vermin  113 

Dustbins  ....  150 


4,111 


Sanitary  Inspection — Notices  Issued. 

Notices  were  served  upon  the  owners,  agents  and  tenants  requiring 
the  abatement  of  nuisances  and  repair  to  dwellings,  drains,  sanitary 


conveniences,  etc. 

No.  of  Informal  Notices  seived  ...  1,557 

No.  of  Informal  Notices  complied  with  ...  ...  1,469 

No.  of  Premises  respecting  which  Statutory  Notices  were  served  44 

No.  of  Premises  where  Statutory  Notices  were  complied  with  41 

No.  of  Premises  concerning  which  Statutory  Notices  were  passed 

to  the  Chief  Architect  to  carry  out  in  default  .....  18 

No.  of  Statutory  Notices  to  provide  dustbins  145 
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Summary  of  Inspectors’  Visits  and  Inspections. 


Public  Health  Act. 

Infectious  Diseases  361 

Nuisances  670 

Water  Supplies ..  883 

Drainage  ...  1,472 

Stables  and  Piggeries  77 

Offensive  Trades  ...  . ...  ....  63 

Tents,  Vans,  Sheds  58 

Refuse  Disposal  640 

Atmospheric  Pollution  .....  70 

Infested  Premises  ..  258 

Public  Conveniences  52 

Schools  . ...  7 

Places  of  Entertainment  112 

Miscellaneous  37 

4,760 

Housing  Act. 

Closing  and  Demolition  Orders  586 

Slum  Clearance  ..  16 

Houses  let  in  lodgings .....  78 

Overcrowding  ....  16 

Defects  and  Repairs  9,649 

- - 10,345 

Food  and  Drugs  Act. 

Food  Inspection  : Meat  . . 120 

Other  Food  422 


Inspection  of  : — 

Shops  2,305 

Stalls  5 

Vehicles  1 

Restaurants  189 

Food  Factories  ..  370 

Fish  Fryers  314 

Dairies  and  Milkshops  650 

Ice  Cream  Factories  / 67 

Ice  Cream  Shops  284 

Knackers  Yard  21 

Food  Poisoning  Cases  140 

Sampling  Food  and  Drugs  653 

5,541 

Fertilizers  and  Feeding  Stuffs  Act. 

Sampling  ...  13 

Factories  Act. 

Factories  201 

Outworkers  10 

211 

Pet  Animals  Act  9 

Shops  Act  1,565 

Rag  Flock  Act  55 

Diseases  of  Animals  Act  141 

Prevention  of  Damage  by  Pests  Act  941 


Total  Inspections  23,581 


Total  Visits  20,095 
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3.  Places  of  Public  Entertainment. 

In  accordance  with  the  Ministry  of  Health  Circular  dated  25th 
August,  1920,  all  places  of  Public  Entertainment  in  the  Borough, 
comprising  two  theatres,  fourteen  cinemas,  three  billiard  halls  and 
twenty-eight  halls,  licensed  for  music,  dancing  and  singing  were  in-  ; 
spected  and  certificates  as  to  satisfactory  sanitary  conditions  were  issued 
in  respect  of  one  theatre,  the  fourteen  cinemas,  three  billiard  hallss 
and  the  twenty-eight  licensed  halls. 

A certificate  was  issued  in  respect  of  one  theatre  subject  to  the. 
condition  that  certain  works  were  carried  out.  An  undertaking  had 
been  received  to  that  effect. 

The  number  of  inspections  of  all  these  premises  carried  out  during, 
the  year  was  112. 


4.  Houses  Let  in  Lodgings. 

There  are  53  tenements  on  the  register. 


5.  Offensive  Trades. 

There  are  9 offensive  trades  authorised  to  operate  in  the  Borough  ; 
as  shown  in  the  summary  below. 


All  have  been  conducted  in  a satisfactory  manner. 


Fat  Melter 

Tallow  Melters  and  Blood  Driers 
Marine  Store  Dealers 
Tripe  Preparers 
Hide  and  Skins 


1 

2 

4 

1 

1 


6.  Burial  Act,  1857. 

No  action  was  necessary  during  the  year. 


7.  Knackers  Yard. 

The  following  animals  and  carcases  were  disposed  of  at  Dobson’s' 
Knackers  Yard,  South  Shore  Road.  The  premises  were  satisfactorily  - 
conducted.  Having  regard  to  the  objectionable  nature  of  this  trade 
it  speaks  volumes  for  the  proprietors  that  no  complaints  were  received. 
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Horses  and  Ponies  469 

Cows  538 

T.B.  Cows  (T.B.  Order)  8 

Other  Bovines  362 

Sheep  5 

Pigs  9 


Total  1,391 


8.  Bakehouses. 

There  are  in  the  Borough  : — 

Factory  Bakehouses  with  mechanical  power  39 
Factory  Bakehouses  manual  ....  8 

The  sanitary  conditions  were  generally  found  satisfactory. 

There  are  no  underground  bakehouses  in  the  Borough. 

8.  Shops  Act,  1950,  Section  38. 

The  following  works  were  carried  out  under  the  provisions  of  the 
shops  Act  and  Registration  of  Food  Producing  Premises  and  for  the 
purposes  of  the  Food  and  Drugs  Act,  1938. 

Suitable  washing  accommodation  provided 


or  made  available  208 

Sanitary  accommodation  provided  or  made 

available  13 

Premises  cleansed  327 

General  repairs  1 89 

Drains  cleared  and  repaired  33 

Premises  disinfested  ....  20 


10.  Fertilizers  and  Feeding  Stuffs. 

Premises  producing  fertilisers  and  feeding  stuffs  were  regularly 
/isited  during  the  year. 


Five  formal  samples  of  fertilisers  and  four  formal  samples  of 
eeding  stuffs  were  taken  for  analysis,  particulars  of  which  are  given 
oelow. 


Nature  of  Sample 

Report  of  Analyst 

Action  Taken 

Florticultural 

Fertiliser 

Deficient  Potash  8.1% 

,,  Insoluble  Phosph. 

acid  52  % 

Excess  Soluble  Phosph. 
acid  30  % 

Vendor  cautioned  against 
giving  inaccurate  statu- 
tory statement. 

Ministry  of  Agric.  and  Fish, 
notified. 

steamed  Bone  Flour 

Deficient  Soluble  Phosph. 

acid  100% 

Total  Deficiency  Phosph. 
acid  3.5% 

Vendor  cautioned  (misprint 
in  statutory  statement). 
Local  Authority  of  Manufac- 
turer informed. 

Ministry  of  Agric.  and  Fish, 
informed. 
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Nature  of  Sample 

Report  of  Analyst 

Action  Taken 

Potato  and  Tomato 
Fertiliser 

Excess  Soluble  Phosph. 

acid  9.6% 

Deficient  Insoluble  Phosph. 
acid  13.6% 

Vendor  cautioned  inaccurate 
statutory  statement. 
Ministry  of  Agric.  and  Fish 
informed. 

. 

Ten  Day  Fertiliser 

Deficient  Nitrogen  18.5% 

,,  Potash  ....  2.8% 

Vendor  cautioned. 
Manufacturer  cautioned. 
Local  Authority  where  manic ; 

factured  informed. 

Ministry  of  Agric.  and  Fish 
informed. 

Boots’ 

General  Fertiliser 

Agrees  within  limits  of  vari- 
ation with  statement. 

None. 

Poultry  Food 
(Battery)  1a 

Excess  of  Oil  24.2% 

Excess  of  Fibre  1.58% 

Warning  letter  to  manufac 
turer. 

Ministry  of  Agric.  and  Fish 
informed. 

Poultry  Food 

(Winter  Payers)  1a 

Excess  of  Oil  18.1  % 

i . 

Warning  letter  to  manufac  1 
turers. 

Ministry  of  Agric.  and  Fish 
informed. 

Phillips’  Poultry  Yeast 

Excess  Albuminoids  22.3% 

Letter  to  authority  con 
cerned.  Letter  to  vendor: 

National  Poultry 
Balancer  Meal 

Excess  Oil  4.5% 

Deficient  Fibre  8.5% 

Letter  to  authority  coni 
cerned.  Letter  to  vendor  : 

Percentage  of  Fertiliser  Samples  not 

genuine  80% 

Percentage  of  Feeding  Stuffs  Samples  not 

genuine  100% 

tt.  Merchandise  Marks  Act,  1926. 

All  Orders  in  respect  of  imported  foodstuffs,  etc.,  with  the  excep  j 
tion  of  that  in  respect  of  imported  butter,  have  been  re-imposed.  Th 
traders  concerned  have  been  notified  of  this  and  informed  of  thei 
obligations  under  the  Orders. 

No  contravention  of  the  Orders  was  observed. 

12.  Prevention  of  Damage  by  Pests  Act,  1949. 

The  continuation  of  the  maintenance  treatment  of  the  Sewers  i 
accordance  with  Ministry  of  Agriculture  and  Fisheries  scheme  resulte' 
in  two  further  treatments,  17th  and  18th  (15th  and  16th  maintenance  j 
and  test  baitings  being  carried  out. 

Surface  surveys  and  treatments  of  dwelling  houses,  factories  an 
refuse  tips  were  also  carried  out  as  shown  below.  The  introduction  c 
the  new  anti-coagulent — WARFARIN — treatment  does  not  allow  c 
estimated  kill  figures  being  kept. 
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Rodent  Control  in  Sewers. 

1,9/  Treatment  2nd  Treatment 


Number  of  sewer  manholes ....  1,839  1,843 

Number  of  manholes  test  baited  819  882 

Number  of  manholes  pre-baited  241  243 

Number  of  manholes  poison  baited  200  209 

Number  of  poison  baits  taken  154  156 

Estimated  kill  of  rats  in  sewers  513  517 


Total  estimated  kill  for  both  treatments  1,030 


Rodent  Control  in  Surface  Premises. 


Type  of  7 

3 remises . 

Local 

Dwelling 

Business 

A uthority 

Houses 

and  other 

Totals 

Premises 

Premises 

1. 

Number  of  complaints  of  in- 

festations 

34 

251 

71 

356 

2. 

Number  of  infestations  found 

by  inspection  of  premises — 

(a)  Rats 

16 

82 

76 

174 

(b)  Mice 

18 

397 

38 

453 

3. 

Number  of  treatments  of  prem- 

ises  by  Local  Authority’s 

Rodent  Operators 

32 

440 

100 

572 

4. 

Number  of  premises  treated  by 

Occupiers 

39 

14 

53 

13.  Disinfestation  of  Verminous  Premises. 

The  number  of  houses  requiring  treatment  on  account  of  bug  and 
jflea  infestation  continued  to  show  a reduction.  Whether  this  con- 
tinued improved  position,  which  is  not  confined  to  this  town,  can  be 
^attributed  to  the  use  of  more  efficient  insecticides,  e.g.,  D.D.T.  and 
iGammexane,  or  to  the  higher  standard  of  cleanliness  in  the  homes 
imust  remain  a matter  of  conjecture.  Whatever  the  cause,  it  is  a matter 
(for  much  satisfaction  that  vermin  infested  houses  are  very  much  the 
^exception  today.  The  following  table  shows  the  number  of  premises 
i treated. 


Premises  treated  for  Cockroaches 

Council  Houses  3 

Private  Houses  5 

Hospitals  8 

Restaurants  ....  3 

— 19 

Premises  treated  for  Bugs  and  Other  Vermin  : — 

Council  Houses  7 

Private  Houses  50 

— 57 

Furniture  disinfested  on  removal  to 

Council  Houses  .....  ' 67  67 


143 
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14.  Atmospheric  Pollution. 

Regular  observations  were  taken  of  factory  and  other  chimneys. 
Letters  of  advice  and  caution  were  addressed  to  the  firms  guilty  of 
discharging  heavy  emissions  of  smoke  usually  with  some  improvement, 
which  was  unfortunately  in  some  cases  not  maintained.  The  firms 
concerned  are  offenders  of  long  standing  and,  whilst  appearing  anxious 
to  confine  smoke  emission  to  the  minimum  do  not  seem  to  get  results. 
This  unfortunate  state  of  affairs  is  probably  due  to  several  factors, 
the  first  of  which  is  that  coal  is  too  cheap.  This  may  appear  to  be  a 
strange  statement  and  yet  I am  definitely  of  the  opinion  that  Managers 
and  Directors  would  seek  to  economise  in  fuel  if  it  cost  more.  Faulty 
stoking  can  certainly  be  claimed  as  cause  number  two  and  the  remedy, 
in  my  opinion,  is  simply  a course  of  training  on  right  lines  and  a wage  j 
sufficient  to  attract  the  right  type  of  man  to  what  is,  undoubtedly,  a 
skilled  job  of  work.  Too  long  has  the  job  of  stoking  been  considered 
one  fit  for  any  odd  man  wanting  work. 

(1)  The^  Paper  Making  Factory  referred  to  in  last  year’s  report  is  still 
awaiting  delivery  of  their  new  boiler  with  automatic  stoker. 

(2)  The  brewery  management  is  to  receive  a list  of  recommendations  from  ■' 
the  Ministry  of  Fuel  and  Power. 

(3)  The  management  of  the  Coke  Works  has  been  advised  to  seek  the  1 
assistance  of  the  Ministry  of  Fuel  and  Power  to  attempt  a solution 
to  their  difficulty  of  controlling  smoke  emissions  from  four  Lanca-  \ 
shire  Boilers  into  a common  stack. 


Chemical  Heap  Combustion. 

The  large  heap  of  chemical  factory  waste  which  last  year  developed  f 
combustion  on  the  perimeter  continued  to  give  off  very  offensive  ’ 
sulphurous  fumes  and  smoke  during  1952.  Fortunately,  the  seat  of  : 
the  fire  has  moved  away  from  the  houses  and  consequently  is  not  so  . 
offensive  locally.  The  question  of  the  effect  of  sulphurous  fumes  on 
buildings  and  metals  is  one  that  at  the  present  time  is  receiving  the 
attention  of  the  Standing  Conference  on  Atmospheric  Pollution. 

Deposit  Gauges. 

The  readings  of  the  three  deposit  gauges  for  1951  and  1952  are  £ 
shown  below 


Site  of  Gauge. 

Deposit  tons  per 

Mean  Average  Tons 

sq. 

mile 

per  sq.  mile. 

1951 

1952  1 

Corporation  Yard 

Month 

23.7 

18.08 

Year 

284.34 

217.04 

1951  1952 

Shipcote  Baths 

Month 

22.12 

16.68 

8 Month  21.7  17.3 

Year 

265.52 

200.16 

Year  260.0  208.07 

.Sheriff  Hill 

Month 

19.18 

17.25 

Hospital 

Year 

230.13 

207.03  J 

1951 

Estimated  weight  of  deposit  on  the  Borough,  tons  per  month  151.9 
Estimated  weight  of  deposit  on  the  Borough,  tons  per  year  1,820.0 
Estimated  volume  of  deposit  on  the  Borough,  cu.  ft.  per  year  500,000 


1952 

121.1 

1,453.2 

400,000 
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The  estimated  amount  of  deposit  on  the  Borough  for  1952  shows 
a 20%  reduction  on  the  1951  figures.  Whether  or  not  this  is  due  to 
the  action  by  this  Department  is  a matter  of  conjecture,  but  it  is 
nevertheless  a welcome  sign. 

15.  Infectioys  Diseases. 

361  visits  were  made  to  cases  of  infectious  diseases  notified  to  the 
Medical  Officer  of  Health.  Housing  conditions,  means  of  isolation, 
milk  supply,  etc.,  were  enquired  into. 

16.  Factories  Act,  1937  and  1948. 

The  Register  of  Factories,  required  to  be  kept  by  the  District 
Council  in  accordance  with  Section  8 (3)  of  the  Act,  1937  has  been 
revised  after  comparison  with  the  lists  of  factories  kept  by  H.M. 

|S  Inspectors  of  Factories,  and  shows  a total  of  435  factories  in  the  Borough 
at  the  end  of  the  year,  of  which  402  are  factories  in  which  mechanical 
power  is  used  and  33  are  factories  in  which  mechanical  power  is  not 
used. 

Defects  and  contraventions  found  during  the  course  of  inspections 
were  readily  remedied  by  the  factory  occupiers  upon  their  attention 
being  drawn  to  such  and  in  only  nine  cases  were  written  notices 
necessary. 

Notices  received  from  H.M.  Inspector  of  Factories  in  respect  of 
two  factories  in  the  Borough  relating  to  matters  requiring  the  attention 
of  the  District  Council  under  the  provisions  of  Part  I.  of  the  Act  of 
1937  received  attention  with  satisfactory  results. 

The  co-operation  which  continues  to  be  maintained  between  this 
Department  and  H.M.  Inspectors  facilitates  the  work  under  these 
Acts  with  beneficial  results. 

The  particulars  required  by  Section  128  (3)  of  the  Act  of  1937 
to  be  reported  with  respect  to  matters  under  Part  I.  and  Part  VIII. 
of  the  Act  which  are  administered  by  the  District  Council  and  pres- 
cribed by  Form  572  of  the  Ministry  of  Labour  and  National  Service 
are  shown  in  the  table  below. 


(1)  Inspections. 


Premises. 

Number 

Number 

V 

on 

Register 

Inspec- 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1, 
2,  3,  4 and  6 are  to  be  enforced 
by  Local  Authorities  

33 

11 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 
the  Local  Authority  

402 

191 

9 

(iii)  Other  Premises  in  which  Sec- 
tion 7 is  enforced  by  the  Local 
Authority 

— 

— 

— 

— 

Total 

435 

202 

9 

— 
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(2)  Cases  in  which  Defects  were  Found. 


Number  of  cases  in  which  defects 

were  found. 

Particulars 

Referred 

Prose- 

cutions 

Found 

Remedied 

To  H.M 

Inspector 

By  H.M 
Inspector 

Want  of  cleanliness  

2 

1 



2 



Overcrowding 

— 

— 

- — 

— 

— 

Unreasonable  Temperature  ... 

— 

— 

— 

— 

— 

Inadequate  Ventilation 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences  — 

(a)  Insufficient 

3 

2 

— 

— 

— 

(b)  Unsuitable  or  Defective 

101 

67 

- — 

— 

— 

(c)  Not  separate  for  sexes 

— 

— - 

— 

— 

— 

Other  offences  against  the  Act  (not 
including  offences  relating  to  out- 

work) 

— 

— 

— 

— 

— 

Total 

106 

70 

— 

2 

— 

Part  VI SI.  of  the  Act,  Outwork  (Sections  110  and  111). 

Nine  outworkers  were  notified  as  being  employed  by  the  occupiers 
of  factories  within  the  Borough.  In  the  cases  of  three  of  these  the 
places  of  employment  being  outside  the  Borough,  the  names  and  places 
of  employment  were  furnished  to  the  Councils  of  the  Districts  con- 
cerned. 

The  names  and  places  of  employment  of  three  outworkers  em- 
ployed by  occupiers  of  factories  outside  the  Borough  were  furnished 
to  the  Council  of  this  District. 

A total  of  nine  outworkers  was  registered  in  Gateshead  for  the 
earlier  part  of  the  year  but  none  for  the  latter  part  of  the  year. 

The  places  of  employment  of  all  outworkers  within  the  Borough 
were  visited.  There  were  no  contraventions  of  Part  VIII.  of  the  Act. 

17.  Rag,  Flock  and  Other  Filling  Materials  Act,  1951. 

There  are  in  the  Borough  the  following  premises  licensed  or  regis- 
tered under  the  Act  as  shown  : 


Premises  licensed  to  manufacture  Rag  Flock  1 

Premises  registered  to  use  filling  materials  to  which  the 

Act  applies  13 

Tota  I 14 


2 Samples  of  Rag  Flock  and  1 of  Cotton  Linters  were  taken  for 
the  respective  tests  under  the  Regulations.  All  complied  with  the 
Regulations. 
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55  Visits  were  made  to  the  above  premises  during  the  year  and, 

: in  each,  compliance  with  the  Act  was  found  The  proprietors  of  these 
establishments  were  all  anxious  and  very  willing  to  follow  out  the 
i instructions  given  by  members  of  the  inspectorial  staff  of  this 
' Department 

G.  Diseases  of  Animals  Acts  and  Orders. 

One  report  of  mastitis  in  a dairy  herd  was  received  from  the 
Ministry  of  Agriculture  and  Fisheries  (see  A Milk  and  Dairies  Regu- 
lations, 1949) 

Live  Stock  Markets. 

Statement  of  number  of  animals  which  passed  through  Messrs. 
Maughan’s  Auction  Marts,  Tyne  Road  East,  which  is  an  official  col- 
lecting centre. 


Fat  Stock 

Store 

for  Slaughter 

Stock 

Cattle 

1,401 

— 

Sheep  

Calves 

4,947 

246 

32 

Pigs  

Dairy  Cows  

Horses 

7,437 

2,070 

83 

556 

14,031 

2,741 

64  Sales  were  held  and  one  of  the  staff  attended  all  sales  for  the 
purposes  of  issuing  movement  licences  and  the  general  supervision  of 
cleansing  and  disinfestation. 

: Irish  Animals  Order — Authorised  Market. 

No  sales  of  freshly  landed  cattle  took  place. 

Transit  of  Animals  Order. 

Cleansing  and  Disinfection  of.  road  vehicles  was  supervised  at 
« Messrs.  Maughan’s  Washing  Dock,  Redheugh  Bridge  Road,  at  which 
! 238  vehicles  were  dealt  with. 

; Regulation  of  Movement  of  Swine  Order,  1950. 

Movements  of  animals  licensed  under  this  Order  were  as  follows  : — 

312  Licences  in  respect  of  movement  of  1,921  store  pigs 

from  Maughan’s  Auction  Mart  to  premises  out 
of  the  Borough. 

16  Licences  in  respect  of  movement  of  149  store  pigs 

from  Maughan’s  Auction  Mart  to  premises 
within  the  Borough. 

50  Licences  in  respect  of  movement  of  954  store  pigs 

to  premises  within  the  Borough  were  received 
and  checked. 
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43  Licences  in  respect  of  movement  of  236  fat  pigs 

into  Maughan’s  Auction  Mart  as  Ministry  of 
Food  Collecting  Centre  for  animals  for 
slaughter  were  received  and  checked. 

Swine  Fever  and  Other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreak  of  contagious  disease?:: 
amongst  animals. 

Feet  and  Mouth  Disease. 

Two  outbreaks  of  Foot  and  Mouth  Disease  occurred  sufficiently; 
near  as  to  bring  the  Borough  within  an  area  of  control  under  thet 
resultant  Orders  of  Restriction  which  were  made  by  the  Ministry  od| 
Agriculture.  Weekly  licenses  were  issued  to  Messrs.  T.  & I.  Maughar 
to  enable  them  to  hold  their  collecting  centre  on  behalf  of  the  Ministry; 
of  Food.  301  movement  licenses  were  issued  by  the  Department 
involving  186  cattle,  15  calves,  280  sheep  and  1,026  pigs. 

Tuberculosis  Order. 

No  case  of  Tuberculosis  in  dairy  herds  was  notified. 


PART  VI.  INSPECTION  AND  SUPERVISION  OF  FOOD. 


A.  Milk  and  Dairies. 


1 . Gowbyres. 


There  are  six  cowbyres  in  the  town  housing  approximately  10( 


) 


cows. 


2.  Milk  Retailers. 


Distribution  of  Milk  in  the  Borough  is  carried  out  as  follows  by  : — ; 

Producer  Retailers  from  outside  the  Borough  2 

Producer  Retailers  within  the  Borough  5 

Producer  Wholesaler  within  the  Borough  .....  1 

Retailers  distributing  from  premises  outside  the  Borough  8 

Retailers  distributing  from  premises  within  the  Borough  9 

Retailers  (Shops)  333 

358 

3.  Purity  of  Milk, 

86  Formal  and  15  informal  samples  of  milk  were  taken  under  they 
Food  and  Drugs  Act,  1938  the  results  of  which  show  the  milk  suppWfc 
to  the  Borough  to  be  of  a very  satisfactory  quality.  (See  table  unde: 
Section  C.) 
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1.  Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regu- 
lations, 1949. 

The  following  table  gives  the  various  grades  for  which  448  licences 


were  issued. 

Tuberculin  Tested. 

Dealers’  Licences  42 

Supplementary  Licences  .....  5 

Pasteurised  and  Sterilised. 

Dealer’s  Pasteurisers  Licence  4 

Dealer’s  Licence  to  use  designation  “Pasteurised”  68 

Dealer’s  Licence  to  use  designation  “Sterilised”  324 

Supplementary  Licences  to  use  designation  “Pasteurised”  5 


448 

Bacteriological  Examination  of  Milk. 

The  following  summary  shows  the  total  number  of  samples  taken 
during  the  year  and  submitted  for  the  prescribed  tests  under  the  Milk 
(Special  Designation)  (Raw  Milk)  Regulations,  1949,  the  Milk  (Special 
Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949,  and 
the  Heat  Treated  Milk  (Ministry  of  Health)  Circular  31/44. 


(1)  Methylene  Blue  Test  ....  255 

(2)  Phosphatase  Test  ....  232 

(3)  Tuberculosis  Biological  Test.  24 

(4)  Turbidity  Test  8 

(5)  Haemolytic  Streptococci  (Mastitis  Test)  1 
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Class  of  Milk 

Appropriate 

Tests 

Number 

Exam- 

ined 

Number 

Satis- 

factory 

Number 

Unsatis- 

factory 

Number 

Invali- 

dated 

Percen- 

tage 

Satis- 

factory 

demised  

Methylene  Blue  

134 

120 

8 

6 

89.5% 

Phosphatase 

129 

126 

3 

■ — - 

97.6% 

aool  Milk  Supply 

Methylene  Blue  . 

64 

64 

— 

— 

100% 

Pasteurised) 

Phosphatase 

59 

59 

— 

— 

100% 

Animal  Inoc.  T.B. 

3 

3 

— 

— 

100% 

ri  lined 

Turbidity  

8 

7 

1 

— 

87.5% 

berculin  Tested 

Methylene  Blue  

41 

36 

4 

1 

87.8% 

Pasteurised) 

Phosphatase 

44 

44 

— 

— - 

100% 

(berculin  Tested  

Methylene  Blue 

7 

6 

1 

— 

85.7% 

Animal  Inoc.  T.B. 

6 

6 

— 

— 

100% 

credited  

Methylene  Blue  

1 

1 

— 

— 

100% 

Animal  Inoc.  T.B. 

1 

1 

— 

— 

100% 

graded 

Methylene  Blue  .... 

8 

3 

5 

— 

37.5% 

Animal  Inoc.  T.B. 

14 

14 

— 

— 

100% 

Haemolytic  Strept. 

1 

1 

— 

— 

100% 

520 

491 

22 

7 

94.4% 
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The  number  of  samples  submitted  for  examination  during  1952 
shows  an  increase  on  the  previous  year  and  an  increase  in  the  percentage 
satisfactory. 

Regular  sampling  of  milk  processed  at  dairies  in  the  town  was 
carried  out  throughout  the  year  and  three  samples  were  reported  as 
failing  the  phosphatase  test.  Investigations  into  the  causes  of  failure 
in  these  cases  pointed  to  negligence  on  the  part  of  the  staffs. 

Staff  difficulties  are  a major  problem  in  the  dairy  industry  today. 
Employees  with  long  experience  in  the  trade  are  showing  preference 
for  employment  with  a shorter  working  week.  This  is  causing  an 
influx  of  unskilled  labour  with  a consequent  depreciation  in  the  stan- 
dard of  work. 

It  is  encouraging  to  note  that  the  24  samples  submitted  for  the 
biological  tuberculosis  test  were  all  reported  as  negative.  This  result 
points  to  an  improvement  in  the  dairy  herds. 

fVlillc  and  Dairies  Regulations,  1949. 

Only  one  Veterinary  Certificate  was  received  from  the  Ministry 
of  Agriculture  and  Fisheries,  reporting  slight  mastitis  in  three  cows-, 
at  a farm  in  the  Borough. 

A sample  of  the  bulk  milk  from  the  remainder  of  the  herd  was  u 
submitted  for  the  presence  of  haemolytic  streptococci  the  result  of 
which  was  negative. 

Schools,  Nurseries  ami  Hospitals. 

Regular  sampling  of  the  milk  supplied  to  all  schools,  nurseries  - 
and  hospitals  in  the  town  was  carried  out.  The  results  as  shown  in 
the  preceding  summary  are  100  per  cent,  satisfactory. 

Cleanliness  of  IVSilk  Bottles. 

A check  on  the  efficiency  of  the  washing  of  bottles  was  made  by 
submitting  13  bottles  for  bacteriological  examination. 

In  three  cases  unsatisfactory  results  were  received.  Cleansing  and 
adjusting  of  the  washing  machine  concerned  was  in  each  case  successful 
in  remedying  this  unsatisfactory  state  of  affairs. 

4.  Bacteriological  Examination  of  Ice  Cream. 

100  samples  of  ice  cream  and  mix  were  submitted  for  the  methy-  i 
lene  blue  grading  test  with  the  following  results 

Grade  1 ... . 50 

Grade  2 ....  . ....  22 

Grade  3 12 

Grade  4 16 

— 100 
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72%  of  the  samples  were  satisfactory  as  compared  with  62.2% 
in  1951. 

28%  of  the  samples  were  unsatisfactory.  Subsequent  follow  up 
sampling  and  instruction  was  the  solution,  in  each  case. 

Nine  of  the  unsatisfactory  samples  were  from  sources  outside  the 
town  and  were  reported  to  the  Local  Authorities  concerned. 

All  ice  cream  factories  in  the  town  have  been  regularly  visited 
during  the  year.  The  owners  in  each  case  have  made  every  effort  to 
produce  a good  and  clean  article  of  food  under  clean  conditions. 

Chemical  Analysis  of  See  Cream. 

Seven  samples  of  ice  cream  were  submitted  for  chemical  analysis. 
In  each  case  the  results  were  satisfactory. 

To  avoid  a reduction  in  the  supply  of  ice  cream,  the  standard  of 
i 5%  fat  introduced  in  March,  1951  was  reduced  to  4%  by  an  Order 
i dated  July,  1952. 

Ice  Gream  Premises. 


Premises  registered  for  manufacture  of  Ice  Cream  at  begin- 
ning of  year  11 

Premises  registered  for  sale  of  Ice  Cream  at  beginning  of 

year  ....  .. ..  . . 185 

Premises  added  to  register  for  sale  of  Ice  Cream  during  year  21 
Premises  removed  from  register  for  sale  of  Ice  Cream  during 

year  3 

Premises  registered  for  sale  of  Ice  Cream  at  end  of  1952  203 


Food  and  Drugs  Act,  1938, 

B.  Inspection  of  Meat  and  Other  Fooods. 

(1)  Slaughterhouses. 

Centralised  slaughtering  since  1940  in  Newcastle  under  the  control 
j of  the  Ministry  of  Food  brought  into  disuse  as  such  the  private  slaughter- 
i houses  in  the  Borough.  Many,  if  not  all  of  these,  must  be  quite 
I unsuitable  by  now.  If  the  decontrol  of  meat  and  slaughtering  ever 
| takes  place  then  the  question  of  slaughterhouse  provision  for  the 
{ Borough  would  have  to  be  examined  very  carefully.  The  construction 
of  a Public  Slaughterhouse  large  enough  to  cater  for  this  and  the 
adjoining  areas  in  the  County  of  Durham  would  appear  to  be  very 
i necessary. 

2.  Unsound  Foods. 

A fair  proportion  of  the  time  of  the  Inspectors  is  taken  up  by  the 
inspection  of  meat  and  foodstuffs  in  shops,  warehouses  and  depots. 
All  food  condemned  as  unfit  for  human  consumption  found  suitable 
for  animal  feeding  was  released  for  that  purpose  either  direct  to  pig- 
geries or  to  processing  factories. 
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The  following  table  summarises  the  total  weight  in  pounds  of  such  i 
foodstuffs,  all  of  which  was  voluntarily  surrendered  and  was  conse- 
quently not  the  subject  of  magisterial  condemnation.  To  find  again 
that  fresh  meats  and  canned  meats  constitute  such  a high  percentage 
(50%)  of  the  total  shows  careless  handling  and  canning  and  is  much 


too  high  a figure  in  these  days  of  high  costs. 

lbs. 

(a)  Butcher  Meat  and  Bacon .....  4,977^ 

lb)  Provisions  1 ,393.1 

(c)  Fruit  and  Vegetables  .....  1,703| 

(d)  Carton  and  Packet  Foods  (Cereals,  etc.)  651  f 

(e)  Tinned  Meat  and  Fish  ...  4,930 1 

(f)  Tinned  Vegetable,  Fruits,  Soups,  etc 6,1514 

(g)  Tinned  Milk  371 

(h)  Preserves  (Pickles,  Essences)  393 


20,572 


9 tests,  3 cwfs.  2 qtrs.  20  lbs. 


(3) 

9 

The  following  table  shows  the  number,  etc.,  of  articles  of  food i 
containing  foreign  bodies,  brought  to  the  Department  during  the  year 
and  the  action  taken  in  respect  thereof. 


Article  of  Food 

Nature  of  Foreign 
Body 

Legal  Pr 
Instil 

oceedings 

uted. 

Observations 

Fine 

Costs 

Meat  Pastie  

Piece  of  Wood 

— 

Cautioned  by  C.S.I. 

Cream  Cake  

Wasp 

— 

— 

Do. 

Loaf  of  Bread 

Piece  of  Wood 

— 

— 

Pleaded  guilty  (Condi- 

Fig  Roll  Biscuit 

Flour  

Lavae  of  Meal 

Worm  

Mice  Droppings  

£5 

£15 

D/14/0 

tional  Discharge  for  12 
months) . 

Premises  disinfested. 

Tea  Buu 

Piece  of  Metal 

— 

Cautioned  by  Town  Clerk. 

Barley 

Moth  Maggots 

— 

— 

Do. 

Biscuit  (For.) 

Piece  of  Wire 

— 

— 

Cautioned  by  C.S.I. 

Tea  Cake 

Nail 

— 

— 

Do. 

Cautions  were  issued  in  respect  of  cases  that  presented  difficulty^ 
in  either  establishing  responsibility  or  the  taking  of  legal  proceedings.  - 


(4)  Preserved  and  Pickled  fVieat,  Sausages,  etc. 

The  register  in  connection  with  premises  where  preserved  and 
pickled  meat,  sausages,  etc.,  is  manufactured  is  being  revised  and 
brought  up  to  date.  This  entails  the  detailed  inspection  of  all  such 
premises  and  is  being  carried  out  in  conjunction  with  the  inspection 
of  food  shops,  etc.  already  reported  upon.  During  the  year,  19  premises 
were  added  to  this  register  making  a total  of  46. 


Ill 


5)  Transport  and  Handling  of  Meat, 

The  supply  of  home  killed  meat  for  the  Borough  is  transported 
by  a private  contractor  from  the  meat  depots  in  Newcastle  to  the 
retail  shops  in  the  town.  Regular  inspections  of  the  vans  in  use  and 
)f  the  actual  unloading  has  been  carried  out.  The  humpers  appeared 
co  observe  hygienic  principles  so  far  as  they  were  able.  The  practice 
of  piling  quarters  and  carcases  of  freshly  killed  beef  and  mutton  in 
these  wagons  is  certainly  not  one  that  will  improve  the  keeping  quality 
of  the  meat,  indeed  I am  of  the  opinion  that  much  waste  from  this 
malhandling  is  evidenced  in  the  condemnations  for  bone  taint,  etc. 
When  control  is  lifted  and  each  butcher  can  buy  and  transport  his 
own  meat  we  should  see  the  end  of  such  practices  (see  Unsound 
Foods). 

8)  Glean  Food  Campaign, 

The  follow-up  inspections  of  food  shops  was  maintained  during  the 
^ear,  and  has  revealed  that  a truly  amazing  amount  of  improvement 
is  being  carried  out  (see  Summaries  at  back).  Much,  however,  remains 
to  be  done  but  the  reaction  of  many  of  the  shop  keepers  and  assistants 
leads  one  to  hope  that  a corner  has  indeed  been  turned  in  this  respect, 
notwithstanding  the  apathy  of  a few  traders,  i.e.  of  the  old  school. 

With  the  co-operation  of  the  Education  Committee  courses  of 
instruction  on  Food  Hygiene  have  been  held  at  the  Technical  College. 
These  were  fairly  well  attended  throughout  each  session.  The  course 
consists  of  seven  lectures  with  film  strip  illustrations.  Three  of  the 
lectures  were  given  by  an  Assistant  Medical  Officer  of  Health  and 
four  by  a member  of  my  staff.  Certificates  were  presented  to  those 
students  who  attended  70%  of  the  lectures. 

45  shop  assistants  and  food  handlers  attended  the  lectures. 

It  is  hoped  to  recommence  the  course  in  September. 

(7)  Clean  Food  Guild. 

Monthly  meetings  of  the  Guild  Committee  were  held  at  which 
several  useful  discussions  and  decisions  were  made  in  respect  of  some 
aspects  on  food  hygiene. 

During  the  year  eight  traders  qualified  for  membership  and  these 
iwere  presented  with  Window  Display  Emblems  and  Certificates  of 
Membership  by  His  Worship  the  Mayor.  The  number  of  trader 
members  now  stands  at  23  but  several  further  applications  have  been 
received. 

A most  interesting  film  show  was  given  at  one  of  our  meetings 
when  two  films  “ Food  Handling  ” and  “ Everybody’s  Business,”  both 
recommended  by  Mr.  Morley  Parry  of  the  Ministry  of  Food  Hygiene 
Division,  were  shown  to  a very  appreciative  audience. 
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(8)  Byelaws  Handling  and  Wrapping,  etc.,  of  Food. 

Numerous  visits  (see  Summary  of  Visits)  were  paid  to  food  pre- 
paring premises  and  shops  in  connection  with  the  Byelaws  in  relation 
to  the  handling  and  wrapping,  etc.  of  food.  The  provisions  of  these 
were  explained  and  doubtful  points  made  clear.  One  very  important 
aspect  brought  to  the  surface  is  whether  or  not  to  press  for  closed  fish 
shop  fronts.  One  realizes  that  fish  very  rapidly  putrefies  under  certain 
conditions  and,  consequently,  can  give  rise  to  a very  serious  problem 
if  the  premises  are  not  well  ventilated.  Conversely  does  this  fact 
entitle  the  proprietor  to  expose  his  fresh  raw  fish  to  contaminations 
that  must  be  present  where  the  shop  front  is  of  the  open  variety  ? 
Printed  notices  in  respect  of  keeping  dogs  outside  the  shops  were  again 
given  out  to  many  of  the  premises  visited. 


(9)  Importation  of  Food  Stuffs. 


The  following  table  shows  the  amount  of  foodstuffs  landed  at 
Hillgate  Quay  from  the  Continent. 


Tons. 


1.  Milk  and  Milk  Powder  59f 

2.  Margarine  and  Cooking  Fat  ....  . ...  97J 

3.  Vegetables — Fresh  ...  2,761 

4.  Fruits — Fresh  1,6661 

5.  Vegetables — Tinned  ...  ...  78| 

6.  Fruits — Canned  . 270 

7.  Vinegar  ....  6 

8.  Pickles  and  Sauces  44 f 

9.  Bacon,  Eggs,  Butter  and  Cheese  3,262 

10.  Jams,  Syrups,  etc.  307 

11.  Cakes  and  Biscuits  .....  376f 

12.  Beer,  Wine,  Spirits  and  Alcohol  1921 

13.  Cereals  32 1 

14.  Meats — Tinned  ....  164f 

15.  Chocolate,  Sweets,  etc ....  76 

16.  Other  Foodstuffs  ....  ...  ...  605| 


Total 


10,000J 


C.  Food  and  Drugs  Act,  1938. 

Samples  taken  for  analysis  during  the  year  1952. 


Samples  Taken 

No.  of 
Samples 

Genuine 

Adulterated 
or  Irregular 

Formal. 

Milk  

86 

86 

— 

Ice  Cream 

5 

5 

— 

Beef  Sausage 

4 

4 

— 

Informal. 

Milk  

15 

14 

1* 

Choco  Puffs  

1 

1 

— ■ 

Herbal  Tablets 

1 

1 

* t 

Pork  Pie  

1 

1 

— 

Malt  Vinegar 

2 

2 
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Samples  Taken 

No.  of 
Samples 

Genuine 

A dulterated 
or  Irregular 

Acetic  Acid  with  Caramel  

2 

2 

— 

Liquorice  ' .. .. 

1 

1 

— 

Snowballs 

1 

1 

— ■ 

Sugar  Alphabets 

1 

1 

— 

Frying  Fat 

2 

2 

— 

Chocolate  Swiss  Rolls 

1 

1 

- — 

Lozenges 

1 

1 

— — 

Yorkshire  Pudding  and  Pancake 
Mixture 

2 

2 

Fruit  Sauce  

1 

1 

— 

Fish  Cakes 

5 

3 

2t 

Cornflour 

1 

1 

Jam  

4 

4 

— 

Ground  Rice  

2 

2 

— 

Fish  Dressing 

1 

1 

— 

Savoury  Rissole  Mix 

1 

1 

— 

Processed  Cheese 

1 

1 

— 

Pastry  Mixture 

1 

1 

— 

Spices  

1 

1 

— 

Baking  Powder 

1 

1 

— 

Tomato  Ketchup 

1 

1 

- — - 

Lolli  Syrup 

1 

1 

— 

Ice  Cream 

2 

2 

— 

Meat  Paste  

2 

2 

— 

Sherbert 

1 

1 

— 

Krunchi  (Popcorn)  

1 

1 

— 

Menthol  and  Eucaluptol  Pastilles  

1 

1 

— 

Table  Jelly  

1 

1 

— 

Lemonade 

1 

1 

— 

Stout  

1 

1 

— 

Bass 

1 

1 

— 

Lemon  Cheese 

1 

1 

— 

Processed  Peas 

1 

1 

— 

Beef  Suet 

3 

3 

— 

Cooking  Fat  

1 

1 

- — 

Butter 

1 

1 

— 

Margarine 

1 

1 

— 

Lard  

1 

1 

- — 

Potted  Meat  

1 

1 

— 

Sauce  

1 

1 

— 

Custard  Powder 

1 

1 

— 

Lime  Flavoured  Compound 

1 

1 

— 

Mustard 

1 

1 

— 

Dripping 

4 

4 

— 

Pepper  (White) 

1 

1 

— 

Mincemeat 

4 

4 

— 

Olive  Oil 

1 

1 

— 

Camphorated  Oil 

1 

1 

- — - 

Ginger  Wine  ... 

2 

2 

— 

Non-Alcoholic  Hop  Bitters  

1 

1 

— 

Coffee  and  Chicory  

1 

1 

— 

Tea 

2 

2 

— 

Banana  Spread 

1 

1 

— 

Lemon  Curd  

1 

1 

— 

191 

188 

3 

* Formal  Check  Sample  reported  genuine.  f Formal  Samples  to  be  taken 
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PART  VII.— HOUSING. 

Any  reasonable  consideration  of  the  housing  conditions  within  the 
Borough  will  show  that  present  conditions  are  undoubtedly  an  improve- 
ment on  those  existing  in  1945.  This  must  be  admitted  because  since 
that  time  accommodation  has  been  provided  for  1,946  families  with 
attendant  reduction  in  overcrowding  and,  in  207  of  these  cases  the 
families  have  been  rehoused  from  unfit  properties  and  the  houses 
vacated  thereby  have  been  demolished  or  closed. 

This  improvement  must  not  be  allowed  to  create  any  false  sense 
of  satisfaction  because  the  position  prevailing  also  includes  what 
remains  to  be  done  and  this,  it  must  be  admitted,  constitutes  a tremen- 
dous task  sufficient  to  stimulate  a sense  of  urgency  in  all  persons 
connected  in  any  sphere  with  the  production  of  houses. 

The  time  is  rapidly  approaching  when  consideration  must  be 
given  almost  completely  to  the  removal  of  unfit  properties,  but  at  the 
present  time  there  is  still  a demand  for  premises  to  rehouse  over- 
crowded families.  Any  doubt  which  might  exist  regarding  this  demand 
is  soon  dispelled  by  listening  to  some  of  the  numerous  appeals,  by 
people  living  in  overcrowded  conditions,  to  occupy  condemned  houses 
which  have  been  vacated,  and  all  for  the  sake  of  having  their  own 
separate  home  no  matter  what  its  condition  may  be.  These  appeals 
are  becoming  fewer  but  they  are  still  made  all  too  frequently. 

Another  aspect  when  considering  housing  conditions  is  the  extent 
to  which  overcrowding  exists  in  unfit  properties  and,  while  there  is 
not  full  information  readily  available  on  this  point,  such  does  exist  in 
no  small  degree.  The  remarks  on  “ Unfit  Properties  ” and  the  report 
on  the  housing  survey,  both  dealt  with  later  in  this  report,  must  lead 
one  to  this  conclusion. 

One  of  the  problems  of  rehousing  is  the  number  of  persons,  mostly 
aged  persons,  who  are  living  alone  and  for  whom  provision  should  be 
made.  It  is  also  becoming  increasingly  noticeable  that  the  number 
of  under  occupied  houses,  occupied  mostly  by  single  persons,  is  con- 
siderable and  the  remarks  made  on  this  point  in  the  Annual  Report 
of  1951  must  be  repeated.  That  satisfactory  rehousing  of  persons 
from  such  under-occupied  houses  would  free  many  large  houses  for  the 
use  of  families  always  providing  that  the  rehousing  of  these  single 
persons  was  carried  out  only  with  their  “voluntary”  co-operation. 

Unfit  Houses. 

The  first  consideration  under  this  heading  is  the  number  of  houses 
still  in  existence  which  were  scheduled  for  clearance  prior  to  1938. 
During  1952  27  of  these  houses  were  demolished  or  closed  and  at  the 
end  of  the  year  there  remained  1,345. 

It  is  difficult  to  visualise  without  visiting  the  areas  concerned, 
just  how  bad  a large  number  of  these  houses  are  but  the  imagination 
is  sufficient  to  form  some  opinion  of  the  distressing  conditions  which 


115 


do  exist,  when  it  is  realised  that  since  1938  it  has  not  been  possible  to 
do  more  than  enforce  first  aid  and  urgent  works  of  repair. 

The  second  part  of  the  housing  survey,  commenced  in  1950,  was 
completed  during  the  year  and,  it  was  revealed  thereby  that  in  addition 
to  the  unfit  houses  referred  to  there  were  considerable  areas,  com- 
prising a total  of  2,799  houses,  in  such  a poor  state  that  they  are  fit 
only  for  inclusion  in  further  clearance  areas. 

There  is  no  doubt  that  due  to  the  shortage  of  housing  accom- 
modation many  years  must  elapse  before  these  areas  can  be  dealt  with 
and,  in  the  meanwhile  the  only  practical  policy  to  adopt  is  to  enforce 
first  aid  and  urgent  repairs  merely  to  keep  the  properties  “alive” 
and  only  in  the  more  serious  instances  must  Demolition  or  Closing 
Orders  be  applied. 

Such  is  the  extent  of  unfit  housing  within  the  Borough  that  there 
exists  a total  of  4,144  houses  fit  only  for  clearance. 

During  the  year  individual  Demolition  or  Closing  Orders  were 
applied  to  55  houses,  occupied  by  60  families  and  the  houses  so  treated 
exist,  with  few  exceptions,  within  the  areas  previously  mentioned  as 
the  areas  of  unfit  houses. 

It  is  only  as  a last  resort  that  properties  are  treated  by  individual 
Orders,  because  the  properties  so  treated  present  a pressing  problem 
! in  themselves  in  that  the  period  between  the  making  of  the  order  on  a 
i house  and  the  time  when  the  house  is  vacated  is  usually  two  years. 
This  period  of  stagnation,  when  no  repairs  are  possible,  has  a serious 
effect  on  the  houses  concerned  and,  the  result  is  that  the  houses  are 
usually  in  a deplorable  condition  before  the  tenants  are  rehoused. 


The  following  table  gives  the  position  at  the  end  of  1952  regarding 
houses  subjected  to  Demolition  Orders,  Closing  Orders  and  Under- 
takings by  owners  Not  to  Relet. 


Orders  Made. 

Orders 

Applied 

No.  of 
Houses 

No.  of 
Families 

Families 

Rehoused 

1952 

Families 
remaining 
end  of 
1952 

Demolition  Orders 

Prior  to  1952 

40 

54 

14 

40 

Closing  Orders  

do. 

41 

43 

19 

24 

1 Undertaking  not  to  relet 

do. 

3 

4 

1 

3 

Demolition  Orders 

During  1952 

17 

28 

5 

23 

Closing  Orders  

do. 

38 

32 

1 

31 

1 Undertaking  not  to  relet 

do. 

— 

— 

— 

— 

Totals 

139 

161 

40 

121 

Overcrowding. 

The  history  of  overcrowding  since  the  survey  of  1936,  oft  repeated 
in  previous  annual  reports,  may  be  briefly  summarised  so  that  a basis 
may  be  obtained  on  which  to  form  an  estimate  of  the  position  to  date. 
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The  overcrowding  report  of  1936  gave  the  following  information, 


Total  number  of  families  in  the  Borough 

Total  number  of  families  overcrowded 

Number  of  families  in  unfit  properties 

Number  of  families  in  unfit  properties  overcrowded 

Percentage  of  overcrowding  in  the  whole  Borough 

Percentage  of  overcrowding  in  unfit  properties 


31,181 

4,729 

1,670 

795 

15.1% 

47.6% 


It  will  be  seen  that  the  greatest  degree  of  overcrowding  existed  in 
unfit  properties,  i.e.,  scheduled  areas. 


The  latest  figures  obtained  by  the  Housing  Department  show  the 
following  : — 


Number  of  “live”  applications  for  houses  7,500 

Number  of  families  of  above  living  in  with  other  families  3,700 


- 


These  figures  apply  to  the  whole  Borough  and  it  must  be  remem- 
bered that  while  overcrowding  may  exist  in  sub-let  rooms  the  house: 
so  sub-let  may  not  as  a whole  be  overcrowded,  because  a great  number 
of  these  cases  of  shared  accommodation  does  occur  in  larger  type? 
houses. 


We  may  now  compare  the  present  position  in  relation  to  unfitt ; 
properties. 


(Note. — “ Unfit  properties”  in  this  connection  includes  areas- 
scheduled  for  Clearance  in  1938  and  other  properties  revealed  by  the 
Housing  Survey  to  be  fit  for  inclusion  in  Clearance  Areas.) 


A recent  census  was  taken  of  the  families  living  in  unfit  properties 
referred  to  and  the  result  was  as  follows  : — 


Number  of  unfit  houses 
Number  of  families 

Number  of  families  in  excess  of  houses 


4,144 

4,763 

619 


These  unfit  houses  are  all  small  type,  consisting,  in  a large  number 
of  cases,  of  single  roomed  tenement  holdings  and  many  single  roomed 
separate  dwellings  and  even  though  there  may  be  only  one  family 
occupying  such  premises  the  possibility  of  overcrowding  is  obviously 
greater  than  that  which  exists  in  relation  to  the  3,700  families  pre- 
viously referred  to  as  living  in  sub-let  rooms  in  the  larger  houses. 


The  only  conclusion  which  may  be  drawn  from  a consideration  of 
this  evidence  is  that  the  greatest  degree  of  overcrowding  still  exists  in 
those  properties  described  as  “ unfit.” 

fll 

Slum  Clearance. 

As  previously  mentioned,  under  the  heading  “ Unfit  Houses  ” 
there  still  remains  1,345  houses  of  those  which  were  scheduled  for 
clearance  prior  to  1938. 
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This  fact,  it  is  considered,  is  of  prime  importance  in  relation  to 
:he  housing  commitments  of  the  Borough  as  conditions  existing  in 
hese  houses  are  such  that  too  much  attention  cannot  be  given  to  the 
natter  of  dealing  with  this  problem  at  the  earliest  possible  moment. 

So  long  as  the  existing  practice  of  allocating  the  major  portion  of 
lew  houses  to  the  relief  of  overcrowding  is  continued,  there  appears 
o be  little  likelihood  of  resuscitating  slum  clearance  in  the  near  future. 

■lousing  Survey. 

The  Housing  Survey,  which  has  been  in  progress  during  recent 
'ears,  reveals  the  existence  of  18,903  sub-standard  houses  in  the 
Borough,  which  have  now  been  classified  into  the  following  categories. 


A.  Houses  suitable  for  consideration  for  improvement  4,673 

B.  Houses  not  suitable  for  improvement  but  worthy  of 

sufficient  works  of  repair  to  prolong  their  use  11,431 

C.  Houses  worthy  of  limited  repair  works  only.  (These 

properties  will  form  future  clearance  areas)  2,799 


18,903 


The  conditions  taken  into  consideration  in  placing  the  various 
properties  in  these  three  categories  are  : — 

1.  Houses  which  can  reasonably  be  expected  to  remain  in  service- 
able condition  for  at  least  30  years,  and 

2.  Where  layout  and  space  about  buildings  suggested  that  im- 
provements would  be  possible. 

Category  A. 

Includes  those  houses  which  comply  with  both  of  these  conditions. 

iategory  B. 

Includes  those  which  may  comply  with  only  one  of  these  con- 
ditions. 


iategory  C. 

Includes  those  where  age,  general  condition  of  the  structure  and 
foor  standard  of  the  properties  indicate  a limited  useful  life  and  that 
hey  are  unworthy  of  any  but  urgent  works  of  repair. 

It  will  be  seen  that  the  most  important  information  collected  is 
;hat  there  are  2,799  houses  of  such  a low  standard  and  poor  condition 
hat  they  are  fit  subjects  for  inclusion  in  clearance  areas.  Many  of 
hese  houses  would  have  been  dealt  with  in  clearance  areas  but  for 
he  intervention  of  the  war. 

The  table  provided  shows  the  information  collected  in.  the  housing 
urvey  for  each  of  the  individual  wards  in  the  Borough,  the  last  three 
olumns  A.,  B.  and  C.  being  those  explained  above  as  forming  the 
esult  of  the  second  part  of  the  survey. 
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Housing  Accommodation  Provided. 

During  the  year  248  houses  were  provided,  making  a total  o I 
1,952  houses  tenanted  since  1945.  It  is  expected  that  houses  under 
construction  on  present  sites  will  eventually  yield  a further  450  house; 
and  that  the  site  at  present  outside  the  Borough  boundary  will  provider 
550  houses. 

Housing  Requirements. 

This  aspect  of  housing  can  never  be  definitely  established  but 
must  remain  subject  to  reasonable  estimate  based  on  known  facts. 

The  information  available  from  which  such  an  estimate  may  be 
made  is  as  follows  : — 

(a)  The  number  of  families  still  occupying  1,345  houses'] 

in  areas  scheduled  for  clearance  prior  to  1938 

( b ) Number  of  families  occupying  2,799  houses  in  the  L 4,763 
areas  revealed  by  the  housing  survey  as  being  areas 

which  can  only  be  suitably  dealt  with  by  Clearance 
Orders  ..  . ...  ... 

(c)  Number  of  families  occupying  houses  subject  to  demo- 


lition or  Closing  Orders  ...  121 

(, d ) Number  of  applications  for  houses  on  the  list  of  the 

Housing  Department  7,500 

(e)  Number  of  families  of  (d)  above  who  are  “living  in’’ 

with  other  families  3,700 


It  is  obvious  that  there  will  be  overlapping  among  the  foregoing 
groups  and  for  that  reason  it  is  not  possible  without  a complete  anc 
expensive  house  to  house  survey  to  form  more  than  a reasonable  estimate 
of  housing  requirements  in  the  Borough. 

A full  consideration  of  all  tins  information  suggests  that  not  lesr 
than  5,000  houses  are  required  to  meet  current  needs  in  relation  tc 
unfit  properties  alone  and  a reasonable  addition  should  be  made  tc 
this  number  for  the  relief  of  overcrowding  other  than  that  whici 
exists  in  the  unfit  areas. 

Housing  Repairs. 

The  solution  to  the  vexed  question  of  housing  maintenance  witl 
rising  costs  of  repair  and  static  rents,  would  appear  to  be  further  awaj  < 
than  ever.  This  is  no  new  problem  but  one  that  has  steadily  reachec 
a stage  when  owners  are  finding  themselves  unable  to  meet  thei  j 
obligations  under  the  Housing  and  Public  Health  Acts.  Indeed  sucl 
is  the  position  that  many  would  gladly  give  up  possession  of  thei  i 
properties.  Voluntary  works  of  improvement  and  repair  are  now  < j 
thing  of  the  past.  The  recent  survey  showed  11,500  houses  which  ! 
although  sub-standard,  could  be  made  serviceable  for  many  years  i 
To  allow  deterioration  and  decay  to  progress  to  such  an  extent  as  tc 
make  these  fit  only  for  clearance  would  appear  to  be  a short-sightec  f 
policy.  Some  sort  of  financial  grant  or  assistance  to  prolong  thei  r 


119 


res  and  possibly  execute  some  form  of  improvement  in  a strictly 
nited  sense  could,  with  advantage,  be  given  until  such  times  as  the 
msing  situation  has  been  eased  by  new  building. 

The  following  table  shows  the  number  of  notices  served  and 
mplied  with  during  the  year. 

Number  of  informal  notices  served  1,557 

Number  of  informal  notices  complied  with  1,469 

Number  of  statutory  notices  served  under  Section  9 

Housing  Act,  1936  44 

Number  of  statutory  notices  complied  with  41 

Number  of  statutory  notices  executed  in  default  . ..  18 

W.  A.  IV! EARS, 

Chief  Sanitary  Inspector. 


FOOD  AND  DRUGS  ACT,  1938  AND  SHOPS  ACT,  1950 


SUMMARY  OF  WORK  DONE  1951—1952 


1.  Shops  Inspected 

2.  No.  of  Shops  complying  in  all  respects 

.1  No.  of  Shops  brought  up  to  the  required 
Standard 

“I . Work  Done  : — 

(1)  Food  mid  Drugs  Act,  1038  ( Section  13) 

(«)  (i)  Intervening  ventilated  space  provided 
between  W and  room  used  for 
foodstuffs 

(ii)  Dustbin  removed  from  within  or 
communicating  directly  with  the  room 
used  for  foodstuffs 


(b)  Removal  of  Outlet  or  Inlet  to  a drain 
within  the  room 

(c)  Walls,  floors,  ceilings,  etc.,  repaired 

M Cleansed  and  redecorated 

(c)  Use  of  rooms  for  sleeping  purposes  in 
direct  communication  with  food  room 
discontinued 

(j)  Suitable  means  of  ventilation  provided.. 

(s)  Refuse  or  filth  in  room  removed 

(h)  Cleanliness  of  employees,  appaiatus,  etc 

(0  Suitable  washing  facilities  for  employee! 
provided  r 1 

(2)  Shops  Act,  1950  [Section  38) 

(«)  Suitable  means  of  ventilation  provided 

(M  Suitable  means  of  heating  piovided 

M Suitable  means  of  lighting  provided 

'"'l>  ^ Additional  sanitary  conveniences  pro- 
vided or  made  available 

(")  Sanitary  conveniences  repaired 

h I Washing  facilities  for  employees  provided 


Butchers 


114 

93 

(81  %) 

76 

(66.6%) 


10 


11 


49 


14 


72 


10 


12 


Bakeries 


46 

(90.2  %) 


T otals 


FOOD  AND  DRUGS  ACT,  1938  AND  SHOPS  ACT,  1950 


SUMMARY  OF  COMPARATIVE  CONDITIONS  IN  FOOD  SHOPS  1950  AND  1952 


1.  Shops  Inspected 


No.  of  Shops  complying  in  all  respects 


comply  : — 

(1)  F ood,  and  Drugs  Act  1938  (Sec.  13) 


(d)  Cleanliness  and  Decoration 

M direct  communication  with  Sleei 
Room 

(/)  Means  of  Ventilation 

(A')  Refuse  or  Filth  in  Room 
(h)  t lcanliness  of  Employees,  Appara 
etc 

(0  Washing  facilities  for  Employees 

U)  Shops  Act  1950  (Section  38)— 

W Means  of  Ventilation 

(b)  Means  of  Heating 

(e)  Means  of  Lighting 

("’)  Sanitary  Conveniences  : — 

W Absence  of  or  inadequate 

(ii)  Defective 

M Washing  facilities  for  Employees 


Green- 

Restauran 

Ice  Cream 

Butchers 

Bakeries 

Fried  Fisl 

Wet 

Fish 

grocery 

and 

Grocers 

General 

Confec- 

Cafes  and 
Snack 

Shops  and 
Parlours 

ops 

s / 

ops 

Fru 

ilerers 

Dealers 

tio 

ners 

h 

tars 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

195C 

1952 

195C 

1952 

1950 

1952 

115 

114 

52 

51 

75 

72 

28 

26 

83 

84 

123 

115 

359 

366 

144 

141 

20 

20 

12 

11 

1,011 

1,000 

17 

93 

1 

46 

2 

52 

4 

21 

— 

58 

13 

99 

60 

208 

30 

115 

3 

19 

1 

10 

131 

721 

s 98 

t 

21 

51 

5 

73 

20 

24 

5 

83 

26 

110 

16 

299 

158 

114 

26 

17 

1 

11 

1 

880 

279 

7)13 

2)3 

J}2 

i)l 

I)2 

ill 

3h 

— 

l|3 

iol13 

D* 

u}24 

6)13 

g}l3 

!>* 

7)1 

— 

i)1 

— 

59) 104 

27  )44 

7 

15 

5 

4 

2 

8 

2 

3 

4 

13 

3 

8 

6 

5 

5 

3 

3 

25 

3 

8 

4 

32 

4 

6 

4 

49 

4 

29 

8 

17 

4 

7 

2 

1 

1 

— 

38 

167 

30 

69 

58 

7 

32 

4 

49 

10 

11 

3 

51 

14 

81 

10 

63 

47 

56 

17 

6 

1 

2 

— 

409 

113 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

12 

4 

— 

— 





_ 

14 

5 

— 

— 

— 

3 

2 

— 

— 

5 

2 

5 

3 

47 

15 

3 

— 

— 

— 

— 

— 

63 

22 

— 

— 

— 

— 

— 

— 

— 

6 

— 

4 

— 

2 

— 

14 

— 

— 

— 





26 

_ 

17 

3 

18 

2 

24 

11 

2 

— 

36 

6 

51 

5 

120 

35 

44 

6 

3 

— 





315 

68 

91 

19 

50 

2 

70 

20 

22 

3 

6S 

26 

101 

14 

249 

152 

95 

25 

15 

1 

8 

1 

769 

263 

— 

— 

— 

— 

3 

2 

— 

— 

5 

2 

5 

3 

47 

15 

3 

— 



— 

_ 



63 

22 

3 

— 

— 

— 

— 

— 

8 

3 

4 

1 

5 

2 

6 

3 

— 

— 





23 

12 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

15 

5 

2 

1 

9 

6 

2 

1 

11 

5 

9 

6 

40 

22 

18 

12 

1 

107 

58 

2 

— 

1 

— 

2 

1 

1 

1 

4 

1 

5 

2 

6 

3 

2 

1 





23 

9 

21 

9 

\m 

1 

1 

13 

6 

______ 

1 | 

— 

13 

3 

18 

4 

61 



37 

15 

8 

— 

— 

— 

— 

143 

68 

FOOD  AND  DRUGS  ACT,  1938  AND  SHOPS  ACT,  1950 


SUMMARY  OF  COMPARATIVE  CONDITIONS  IN  FOOD  SHOPS  1950  AND  1952 


Restaurant 

Ice  Cream 

grocery 

Cafes  and 

Shops  and 

Butchers 

Bakeries 

Fried  Fish 

Wet 

Fish 

ana 

Grocers 

General 

Confec- 

Snack 

Parlours 

1 otais 

Shops 

Shops 

Fruiterers 

Dealers 

tion 

ers 

Ba 

rs 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1950 

1952 

1.  Shops  Inspected  

115 

114 

52 

51 

75 

72 

28 

26 

83 

84 

123 

115 

359 

366 

144 

141 

20 

20 

12 

11 

1,011 

1,000 

2.  No.  of  Shops  complying  in  all  respects,. 

17 

93 

1 

46 

2 

52 

4 

21 

— 

58 

13 

99 

60 

208 

30 

115 

3 

19 

1 

10 

131 

721 

3.  No.  of  Shops  not  complying  in  all  respects 

98 

21 

51 

5 

73 

20 

24 

5 

83 

26 

110 

16 

299 

158 

114 

26 

17 

1 

11 

1 

880 

279 

4.  Respects  in  which  premises  do  not 

comply  : — 

(1)  Food  and  Drugs  Act  1938  (Sec.  13) — 
(a)  W.C.  or  Dustbin  within  or  communi- 

59)104 

27)44 

eating  directly  with  room  W.C. 

D.B. 

^}13 

2)3 

J}* 

i}l 

l)2 

ill 

3h 

— 

9)25 

16<“S 

lol 13 

<_n  UJ 

OO 

■^124 

14  r4 

7)13 

9)13 

3>5 

7)1 

— 

-)1 

— 

(b)  Outlet  or  Inlet  to  a Drain  within  1 he 

4 

38 

30 

room 

7 

5 

2 

2 

4 

3 

6 

5 

3 

3 

4 

4 

4 

4 

8 

— 

— 

— 

— 

(c)  Defective  Walls,  Floors,  Ceilings,  etc. 

15 

4 

8 

3 

13 

8 

5 

3 

25 

8 

32 

6 

49 

29 

17 

7 

2 

1 

1 

— 

167 

69 

(d)  Cleanliness  and  Decoration  , .. 

58 

7 

32 

4 

49 

10 

11 

3 

51 

14 

81 

10 

63 

47 

56 

17 

6 

1 

2 

— 

409 

113 

(e)  Direct  communication  with  Sleeping 

14 

Room 

— 

— 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

12 

4 

— 

— 

— 

— 

5 

(/)  Means  of  Ventilation  ..  . 

— 

— 

— 

— 

3 

2 

— 

— 

5 

2 

5 

3 

47 

15 

3 

— 

— 

— 

— 

— 

63 

22 

j lg)  Refuse  or  Filth  in  Room 

(It)  Cleanliness  of  Employees,  Apparatus 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

4 

— 

2 

— 

14 

— 

— 

— 

— 

26 

68 

etc.  , . 

17 

3 

18 

2 

24 

11 

2 

— 

36 

6 

51 

5 

120 

35 

44 

6 

3 

& 

— 

315 

(0  Washing  facilities  for  Employees 

91 

19 

50 

2 

70 

20 

22 

3 

68 

26 

101 

14 

249 

152 

95 

25 

15 

1 

8 

1 

769 

263 

(2)  Shops  Act  1950  ( Section  38)— 

(a)  Means  of  Ventilation 

— 







3 

2 





5 

2 

5 

3 

47 

15 

3 

— 



— 



— 

63 

22 

(&)  Means  of  Heating 

— 

3 

— 

— 

— 

— 

— 

— 

8 

3 

4 

1 

5 

2 

6 

3 

— 

— 

— 

23 

12 

(c)  Means  of  Lighting 

M Sanitary  Conveniences  : — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-H 

— 

— 

— 

— 

— 

(i)  Absence  of  or  inadequate 

15 

5 

2 

1 

9 

6 

2 

1 

11 

5 

9 

6 

40 

22 

18 

12 

1 

— 

— 

107 

58 

(ii)  Defective 

2 

— 

1 

— 

2 

1 

1 

1 

4 

1 

5 

2 

6 

3 

2 

1 

— 

— 

— 

— 

23 

9 

(f)  Washing  facilities  for  Employees 



21 

9 

1 

1 

13 

6 

1 

— 

13 

3 

18 

4 

61 

37 

15 

8 

— 

— 

— 

— 

143 

68 

COUNTY  BOROUGH  OF  GATESHEAD 
HOUSING  SURVEY. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

Number 

of 

Houses 

Cottage 

Bun- 

galow 

Tene- 

ment 

Totally 

Required 

Scheduled 

S.C. 

Flat 

External 

Water 

Supply 

With- 

out 

Bathroom 

Using 

common 

W.C. 

unsuit- 
able for 
improve- 
ment 

Of 

Good 

Standard 

detailed 

Survey 

for  Pre- 
servation 

Analy 

A. 

'is  of  Col 

B. 

tmn  11 

C. 

2,106 

214 

1,843 

— 

49 

494 

2,064 

550 

8 

27 

2,071 

7 

1 

1,116 

954 

1,473 

652 

730 

25 

66 

367 

672 

359 

261 

775 

437 

2 

29 

219 

189 

3,617 

835 

2,744 

30 

8 

111 

2,492 

325 

88 

1,056 

2,473 

— 

3 

2,235 

235 

4,378 

1,726 

2,636 

10 

6 

35 

2,246 

168 

13 

2,054 

2,311 

4 

446 

1,560 

305 

2,906 

972 

1,894 

2 

38 

96 

2,310 

133 

13 

466 

2,427 

19 

309 

1,976 

142 

2,590 

382 

2,090 

6 

112 

877 

2,493 

348 

845 

14 

1,731 

— 

20 

954 

757 

2,831 

433 

2,382 

— 

16 

32 

2,258 

54 

4 

570 

2,257 

2 

454 

1,668 

135 

3,342 

1,534 

1,789 

19 

— 

3 

1,354 

2 

37 

1,503 

1,802 



822 

980 

4,418 

2,962 

1,134 

317 

5 

82 

1,076 

117 

149 

3,240 

1,029 

3 

288 

659 

82 

4,418 

1,683 

2,649 

86 

— 

— 

2,093 

3 

— 

2,060 

2,358 

1 

2,301 

57 

— 

32,079 

11,393 

19,891 

495 

300 

2,097 

19,058 

2,059 

1,418 

11,765 

18,896 

38 

4,673 

11,424 

2,799 

:oi.umn  13 


A.  Suitable  for  improvement  to  comply  with  1949  Housing  Act. 

B.  Houses  not  suitable  for  improvement  but  worthy  of  sufficient  maintenance  to  prolong  their  use. 
L C.  Houses  worthy  of  limited  repair  works  only  (future  Clearance  Areas). 


